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SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine 
|, Pennsylvana 


Vinethene minimizes emotional trauma by inducing anesthesia swiftly and not unpleasantly 


Patients don’t fight induction with 


VINETHENE. 


(VINYL ETHER FOR ANESTHESIA U S P.. MERCK 


ADVANTAGES: Induction with VINETHENE is rapid, excitement 
rare, and nausea uncommon, Easily administered via open or 
semi-closed technics. Swift recovery has been routinely observed. 


INDICATIONS: For inducing anesthesia prior to use of ethyl ether 
for maintenance; for short operative procedures; for comple- 
menting nitrous oxide or ethylene. 


SUPPLIED: In bottles of 25 
cc., 50 cc., and 75 cc., each 
c=) with acornyvenient dropper-cap. 
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tablets 


brand Of hydrocortisone 


In rheumatoid arthritis, hydrocortisone produces 
tenet of joint pain, tenderness. anid 
swelling: 4nd markedly “mereases joint mobility.’ 
When administered Pecommended dosage 
propery selected patients under Careful supervision. 
unwanted ellects are “fewer and les» 
pronounced,” 


supplied: scored tablets—10 mg. of hydrocortisone (free 
alcohol) in bottles of 25 and 100; 20 mg. of hydro- ¥ 
cortisone (free alcohol) in bottles of 20 and 100 
references: 1. Boland, E. W.; California Mc. 
77:1 (July) 1962, 2. Boland, E. W.: M. Clin 
North America (in press) 


ABORATORIE 
> ‘ Ri Chas. Pfizer & Cog Int, Brooklyn 6, N.Y, 


CORTRIL Acetate Suspension 

for intre-articular injection 
CORTRIL Acetate Topical Ointmen: 
CORTRIK. Acetate Ophthalmic Ointme Pfizer 
CORTRIL Acetate Ophthalmic Suspension 


CORTRIL Acetate Ophthalmic Suspen::. 
with Terramycin®* hydroch!|.: 
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14.696 lb/aq. in. holds her in a velvet grip 


The first time a man sees one in action he’s likely to gape unbelieving at 
the uncanny behavior of a FlexiCast immobilizing bag. One minute it looks, feels, 
acts like a limp rubber sandbag. In the next vyeblink, it “freezes” into 
a rockhard mass. What's happened? : 


Simple . . . all the air has been sucked out of the bag. Suddenly 3 
deprived of the intersurface airskin which had separated them, 
the granules inside (they're not sand but tiny plastic beads) clump 
tightly together. The dense mass, now in vacuo, is then further 
compacted on all sides by the 15 pounds (approx.) per square 
inch pressure of the surrounding atmosphere. As long as the vacuum 
is maintained the FlexiCast stays hard. When you trip the 
vacuum-release valve it instantly reverts to the flaccid 
state, freeing the patient. 
FlexiCast has already proven itself invaluable in many x nay | compomation 
procedures where temporary immobilization is required, doing 
away with the need for straps, bands, sandbags and similar restraints. 
The range of four shapes (see below) provides quick immobil- 
ization for practically any body part. 
Pillow FiexiCast for 


Cast is most versatile extremities 
for immobilizing patients 
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INDUSTRIAL MEDICINE ann SURGERY 
The Journal of Medicine in Industry 


This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in- 


dustrial trauma. To that end its varying contents will embrace scientific papers, reports, digests, news 
Che editorial policy is to avoid undue 


items and official statements, together with editorial comment 
censorship Some contributions ably prepared will be published although contravening the personal 


opinions of the editors. Care will be exercised in chee king the accuracy of known facts, as printed, but 


in all other respects statements and opinions are those of the author and may not be shared by the editors. 


On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 


subsequent issue. On this basis, contributions are invited. The opinions expressed in any contributions, 


including the editorials of this Journal, do not necessarily reflect the attitude or opinions ot any asso 


ciated organization. 
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If You DARI 
To COMPARE 
You'll Choose 


rofexray 


onty $3180 F.0.8. Maywood, Ill. 


For example, here's a full 100 MA-100 KVP (not just 
10 MA at 100 KVP) Combination Radiographic and 
Fluoroscopic Unit that will fill al? your needs. Yet, it's 


PROFEXRAY 100 MA-100 KV 
COMBINATION MODEL TC-3C 
RADIOGRAPHIC AND FLUOROSCOPIC UNIT 


so simple to use that even an office assistant can easily 
learn to take and develop perfect radiographs — at the 
actual time of installation. 


YOU GET ALL THIS AND MORE 318 


Check these important EXTRA features in 

the Profexray TC-3C unit: 

1. Complete focal spot protection of the tube 
at ALL MA, time and KV factors. 

2. Console Control (not small pedestal type). 

3. Simplified controls with clear, accurate 
calibrations. (You don't have to use a mag- 
nifying glass to get the setting you want!) 

4. Electronic Timer — for chest exposures as 
fast as 1/20 second. 

5. Separate Tube Stand — for added flexibility 
in handling equipment and patients. Per- 
fectly balanced in all table positions. 6-foot 
chest radiographs can be taken without 
manually measuring distance from each 
patient. 


PROFESSIONAL EQUIPMENT CO. 


1411 NORTH FIRST AVE, MAYWOOD, ILL 


Wore Than 16,000 Profernay Units How In Use Throughout The World 


For still more proof — read Profexray’'s exclu- 

sive triple guarantee... 

1. Profexray units offer much more in con- 
venience, accuracy and construction fea- 
tures than any apparatus of comparable 
power — and Profexray costs far less. 

2. Our representative will call at your con- 
venience — and give you full details of Pro- 
fexray performance, price and convenient 
credit terms with absolutely no obliga- 
tion to you. 

3. If you decide to take advantage of Profex- 
ray — you must be 100° satisfied that you 
yourself or your assistant can take and 
develop as fine a radiograph as you have 
ever seen, using your very own unit at the 
time it's installed — or the equipment will 
be removed without charge or obligation. 


a. can you afford NOT to investigate 
Seeexray further? Write, phone or wire 
C UECT — TODAY — to have our repre- 
ative call on you at your convenience. 
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Personal 


SHELDON P. BLISS, M.D., formerly 
“in Connecticut, and more re- 
cently with Chance Vought Air- 
craft in Dallas, Texas, has been 
appointed Medical Director of the 
M. W. Kellogg Company, Jersey 
City, New Jersey. DR. BLISS has 
been a member of the Industrial 
Medical Association since Sep- 
tember 11, 1947. 


T THE Fourteenth Annual Con- 
gress on Industrial Health at 
Louisville, Kentucky, February 
24-25, the Council on Industrial 
Health made it known that pr. 
WILLIAM P. SHEPARD, New York, 
Second Vice-President, Health 
and Welfare Division, Metropoli- 
tan Life Insurance Company, had 
been elected Chairman of the 
Council. DR. SHEPARD succeeds DR. 
ANTHONY J. LANZA, New York, 
Director of the Institute of 
Industrial Medicine, New York 
University-Bellevue Medical Cen- 
ter. Two new members of the 
council also were elected: pr. 
LEMUEL C. MCGEE, Wilmington, 
Delaware, Medical Director, Her- 
cules Powder Company, and pr. 
CHARLES F. SHOOK, Toledo, Medi- 
cal Director, Owens-Illinois Glass 
Company. They succeed DR. LANZA 
and DR. CLARENCE D. SELBY, Port 
Huron, Michigan, whose terms 
expired. DR. GEORGE F. LULL, Chi- 
cago, Secretary-General Manager 
of the AMA, announced that the 
Association had presented cita- 
tions to DRS. LANZA and SELBY for 
their distinguished service in the 
field of industrial health. These 
were the first industrial health 
citations awarded by the AMA. 
Both physicians have been lead- 
ers in the movement for better 
health conditions among workers 
and were potent forces on the 
Council on Industrial Health over 

a long period of years. 
IMA News Release,March 19, 1954 


side, California, has joined the 
staff of the Medical Department 
of Eaton Laboratories, Inc., pro- 
fessional subsidiary of Norwich 


x= B. DAVIS, M.D., of Ocean- 


Pharmacal Company, Norwich, 
New York. Educated at the Uni- 
versity of Wisconsin and at Rush 
Medical College of the University 
of Chicago, DR. DAVIS saw service 
in World War II as an Army 
medical corps officer at Birming- 
ham General Hospital, Van Nuys, 
California, and in 1946 was ship's 
surgeon with the Matson Naviga- 
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Executive Council 
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(Pro-derna SILICONE 


Skin protective cream 
film 
barrier 


sitic 
© SIIICONE makes the difference 


ONLY ( — rO-dlerna contains 2 to 20 times more free 
silicone than any other product available—chemically inert, 
flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 
from: water e soap e household cleansers e wool 


Saliva e urine e rectal and vaginal discharge 


cotton e oils e rust preventatives e fuels 


inspection fluids alkalis acids paints 
Does not sensitize or irritate 
Easily removed with LOWILA cake 


W. Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
SAMPLES ON REQUEST 
D estwood 


Pharmaceuticals * 468 Dewitt Street, Buffalo 13, N.Y. 
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tion Company. In private practice 
at Oceanside since 1946, DR. DAVIS 
served as school physician, sur- 
geon for the Santa Fe railroad, 
and as director of Davis Clinical 
Laboratory and the Oceanside 
police department laboratory. Al- 
so a new member of the Medical 
Department staff of Eaton Lab- 
oratories, is MARINUS VAN WEELE, 
M.D. DR. VAN WEELE is a native of 
Holland; was educated on Long 
Island; received his doctorate in 
medicine at the Long Island Col- 
lege of Medicine, now the State 
University of New York College 
of Medicine; and, following grad- 
vate work at the Pasteur Insti- 
tute, Paris, with DR. R. CHAUSSI- 
NAUD and at the Prince Leopold 
School of Tropical Medicine in 
Antwerp, spent three years in the 
Camerouns, West Africa, where 
he was a physician-surgeon at 
the Presbyterian Hospital at 
Ebolova. While there he directed 
the Ndjazeng Leprosarium which 
had more than 1,000 patients. 


OSEPH A. HUBATA, M.D., who has 

been Associate Medical Direc- 
tor of Armour Laboratories on 
special assignments, has been ap- 
pointed Acting Medical Director, 
succeeding HERBERT H. HOLLAND, 
M.D., who resigned to become 
Medical Director of the Food, 
Drug and Cosmetics Administra- 
tion of the Federal Security 
Agency. DR. HUBATA has been in 
industrial practice since 1936, his 
first industrial affiliation having 
been with International Harvester 
Company in that year. In 1946 
he became Medical Director of 
Armour and Company, leaving 
that position to become identified 
with Armour Laboratories. 


I R. ALICE HAMILTON, Honorary 


Member of the Industrial 
Medical Association, whose age is 
85, fell on the lawn at her home 
at Hadlyme, Connecticut, on 
March 7 and is at the Lawrence 
and Memorial Associated Hos- 
pitals, 365 Montauk Avenue, New 
London, Connecticut, with an im- 
pacted fracture of the right hip. 
At this writing her condition is 
reported good. 


LAWRENCE T. SMYTH has 
recognition as occupa- 
tional health service chief at 
Kelly Air Field in Texas. As- 
signed to the air base 13 montns 
ago, the Allentown-born doctor 
has “made tremendous improve- 
ments” in the industrial medical 
program, according to Army ofli- 
cials. CAPTAIN SMYTH, an alumnus 
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hospital or physician’s office. 


The same germicidal and detergent 
qualities which have made ZEPHIRAN 
a standard preoperative skin 
preparation in most hospitals 
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e preparation of the skin for injection 
e sterile storage of sterilized surgical instruments 
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with economical Z ephiran 


WINTHROP-STEARNS INC., 1450 Broadway, New York 18, N. Y. 


Zephiran, trademark reg. U. 8. Pat. Off., brand of benzalkonium chloride (refined) 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 


Officers 


President: 


J. H. Francis, M.D., Memphis, Tennessee. 


Preadent-Eleet: 
G 
Vice-Presidenta: 

Me.vin L. Hote, M.D., Danville, Illinois. 
J. Javoen, M.D., Philadelphia. 


Gronce H. Watker, M.D., Lincoln, Nebraska. 


Kecorder: 
James K. Stack, M.D., Chicago. 
Treasurer: 


L. Hansen, M.D., 139 West 


Bessemer, M.D., Davenport, lowa. 


Van 
Buren, Chicago 6, Wabash 2-3200, Ext. 220. 


E. 


Ray 


Rosert M Granam, M.D., Chicago. 


Raymonp B 


Cc, 


Executive Board 


Argtuur R. Merz, M.D., Chairman, Chicago 


S. Westiine, M.D., Chicago. 


ALexanper M. W. Hursn, M.D., Philadelphia 


Kerner, M.D., Chicago 


O.son, M.D., Chicago. 


Secretary 
Cuester C. Guy, M.D., 5800 Stony Island Ave., 
Chieago 37, Midway 3-9200. 


Territorial Association of Plantation 
Physicians 


Officers 
President 


Garton BE. Wats, M.D. 
Ewa Hospital, Ewa, Oahu 
Vice-President 
J. Buapen, M.D. 
Paia, Maui 
Secretary-Treasurer 
A. M. Cuanoier, M.D. 
Waipahu Hospital, Waipahu, Oahu 
Executive Secretary 
Mus. JEANN®TTE WILKINSON, 1133 Punch- 
bow! St., Honolulu, Oahu, T.H. 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Association of 
New Jersey 
Officers 
Thomas M. Thompson, M.D., President 
Johnson and Johnson, New Bruns- 
wick 
J. H. M.D., Vice-President 
American Cyanamid Company, Lin- 
den. 
W. D. Van Reeen, M.D., Secretary 
Johnson and Johnson, New Bruns- 
wick 
Ceonce C 
Prudential 
Newark 
Board of Directors 
Younes, M.D 
General Motors Corporation, 
B. O. P. Assembly Division, Linden 
Hot.ano Wurrney, M.D 
New Jersey Bell Telephone Company 
763 Broad Street, Newark 
(eonce A. Paut, M.D 
Hyatt Roller Division, 
General Motors Corporation, 
Harrison 
Component Society of 
Medical Association. 


PReemMaNn, M.D., Treasurer 
Insurance Company, 


A, 


the Industrial 


Chicago Society of Industrial 
Medicine and Surgery 
Officers 


Wus F. Lyon, M.D., President 
Donato B. Know ies, M.D., Vice-Presi- 
dent 


Comnetius M. ANNAN, M.D., Program 
Chairman 
Dausck, M.D., Secretary- 
Treasurer 
Board of Directors 
Terms to Expire 1954 
Kant G. M.D 
Scupert, M.D 
L. Waten, M.D 
Terms to Expire 1955 
HENNAN, M.D 
Joun R. Menniman, M.D 
J. M.D 
Terma to Expire 1966: 
Geonce W. Bourn, M.D 
Francis J. Hagssa, M.D 
Kennern BE. Suerman, M.D 
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66th Annual Meeting, April 6-8, 1954, at the Drake Hotel, Chicago 


of Holy Cross College, was grad- 
uated from the University of 
Pennsylvania Medical College, 
specializing in industrial medi- 
cine. He was associated with the 
industrial medical branch at 
Bethlehem Steel Company prior 
to entering the service. Kelly Air 
Force base in San Antonio is re- 
garded as the world’s largest air 
depot, and publishes a daily news 
paper The Flying Times, which 
recently featured CAPTAIN 
SMYTH'sS record. “His first step in 
advancing the industrial medical 
program at Kelly was the pro- 
curement of the finest and most 
advanced clinical and laboratory 
equipment in order that industrial 
toxicological chemistry, bacterio- 
logical research, radar monitor- 
ing, and other laboratory analyses 
accomplished locally. 
Arranged in separate sections, 
this civilian’ dispensary is 
equipped to conduct special test- 
ing, x-rays, laboratory and bac- 
teriological work, and render 
emergency treatment for injuries 
incurred on duty.” Aside from de- 
scribing thoroughly the many 
changes since his arrival at Kelly 
Air Field, the story reports the 
effectiveness of CAPTAIN SMYTH’S 
industrial medical program. In 
1952, a total of 248 disabling in- 
juries and_ illnesses occurred 
which kept civilian employees 
away from their jobs. Last year 
the disabling injury and lost-time 
figure was reduced to 35. The net 
cost reduction for these line-of- 
duty injuries amounted to $135.,- 
893. The sick leave rate was also 
reduced from 3.06 to 1.91 over 
a nine-month period. CAPTAIN 
SMYTH has three civilian physi- 
cians and 17 civilian nurses. 


could be 


illentown, Pennaylvania, Call, Feb- 
ruary 13, 1954 
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SOLUBILITY Ur SUITABILITY 


Of the four leading sulfonamides prescribed in 
infections of the urinary tract, “Thiosulfil"’ has been 
demonstrated to be the most soluble. It is this 
greater solubility plus high bacteriostatic activity 
and low acetylation rate which make 


“THIOSULFIL: 


the safest and most effective sulfonamide yet presented for 


urinary tract infections 


Rapid transport to site of infection for early and effec rinary concentra 


Rapid renal clearance 
Minimum toxicity 

Minimum risk of sensitization 
No alkalinization required 
No forcing of fluids 


“*THIOSJLEIL 


brand of sulfamethyithiadiazole 


‘ 


SUSPENSION 
No, 914 — 

0.25 Gm. per 5 cc. 
Bottles of 4 and 16 fluidounces 
TABLETS 
No. 785 — 

0.25 Gm. per tablet 
Bottles of 100 and 1,000 


New York, N. Y. & Montreal, Canada 


SULFADIAZINE SULFADIMETINE SULFISOXAZOLE “THIOSULFIL” 


< 


Solubility comparison at pH 6 in human urine at 37° C. 
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ALTER T. HAUSHEER, M.D., of 

Staten Island, New York, has 
become identified with the Medi- 
cal Department of Standard Oil 
Development Company. During 
World War II, DR. HAUSHEER 
served for more than four years 
with the Navy. 


ARVEY B. SNYDER, M.D., has 

joined the Medical Division 
of Humble Oil & Refining Com- 
pany in Houston, Texas, becom- 
ing associated with DR. VALLIANT 
c. BAIRD, who has been Humble’s 
Medical Director since 1935. pr. 
SNYDER will serve as internist and 
diagnostician. He is a graduate of 
the University of Pennsylvania 
Medical School, and was former- 
ly chief resident in Medicine at 
Jefferson Davis Hospital in 
Houston. He was also a consult- 
ant in electrocardiography at the 
Houston Veterans Administration 
Hospital, and has joined in pub- 
lication of many medical articles, 
particularly dealing with research 
in diseases of the heart and blood 
vessels. Humble’s Medical Divi- 
sion has created the new position 
of Medical Office Administrator, 
and MR. HOWARD J. STROUD has 
been named its first incumbent. 
MR. STROUD holds a master’s de- 
gree in Public Health from the 
University of Michigan. He was 
previously Director of Public 
Health Education for the Atomic 
Energy Commission at Oak 
Ridge, Tennessee. More recently, 
he was Director of Health Edu- 
cation for the City of Houston. 
He has also had considerable aca- 
demic experience as_ instructor 
and lecturer on public health 
education at the University of 
Michigan, at Baylor University 
College of Medicine, at several 
Houston hospitals, and to the 
U.S. Cadet Nurse Corps. 


ESTERN Industrial Medical As- 

sociation announces its 1954 
Annual Meeting to be held Satur- 
day, May 8, at the Biltmore Hotel, 
Los Angeles, California. Two 
panel discussions will feature the 
morning session, the first on the 
“Industrial Cardiac Problem,” 
and the second on the “Industrial 
Back Problem.” In the afternoon 
the third panel discussion of the 
day will have as its subject: 
“Medical Administrative Prob- 
lems in Unemployment Disability 
Insurance.” 


Health Hint 

SALARIED employees of Talon, 
Inc., Meadville, Pennsylvania, 
have a real incentive to stay 
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healthy. Any unused part of the 
annual fortnight’s sick leave can 
be added to the following year’s 
vacation. Reduced absenteeism 
doesn’t save Talon any money, 
but does reduce the dislocations 
which result from sporadic ab- 
sences., 

Supervisor's Newa Service (Bureau 

of Business Practice, New London, 


Connecticut), in Management Re- 
view, March, 1954 


Foreign Assignment 

HE U.S. PUBLIC HEALTH SERVICE 

has been requested to recruit 
personnel to staff the health mis- 
sions of the Foreign Operations 
Administration in the various 
countries throughout the world 
in which they are operating. At 
the present time the Service has 
received a request for three In- 
dustrial Hygiene Engineers, and 
a fourth one is expected. These 
are for jobs in Venezuela, Brazil, 
Peru, and Mexico City. Candi- 
dates for these positions are 
either employed on a Civil Serv- 
ice basis or may be granted com- 
missions in the Reserve Corps of 
the Public Health Service and 
called to active duty. In either 
case, salary is the same. The four 
positions have different classi- 
fications, but the base pay varies 
from $8,360 to $9,600 per annum. 
In addition to the base pay, there 
is a quarters allowance varying 
from $1,600 to $4,000 depending 
upon the money required to fur- 
nish adequate quarters. There is 
also approximately a $4,200 cost- 
of-living allowance in the Vene- 
zuela position since the cost of 
living is extremely high in that 
country. The USPHS is prepared 
to have interested candidates 
come to Washington for interview 
and conferences at government 
expense after receipt of their ap- 
plications and a review of their 
qualifications. Detailed informa- 
tion may be obtained by writing 
te the Surgeon General, U.S. Pub- 
lic Health Service, Division of 
International Health, 4th and 
Independence Avenue, W., 
Washington 25, D.C. 


Oklahoma Symposium 

NIVERSITY of Oklahoma School 

of Medicine will hold its first 
postgraduate Industrial Medicine 
Symposium on May 20 and 21 at 
the School of Medicine auditorium 
in Oklahoma City. This program 
is one of several activities spear- 
heading the inclusion of indus- 
trial medicine in the curriculum 
of the school. The meeting repre- 
sents an effort toward bringing 
together industry, medicine, law, 


safety engineering, and industrial 
relations for joint discussions of 
topics pertinent to these groups. 
Subjects to be covered include: 
“Recent Advances in Traumatic 
Surgery,” “Industry’s Challenge 
to the Medical Profession,” “As- 
pects of Occupational Diseases of 
Interest to the General Practi- 
tioner,” “Mental Health in Indus 
try,” “The Role of the Physician 
in Labor Relations,” “Industrial 
Problems of the Painful Back,” 
“Workmen’s Compensation in 
Oklahoma,” “Current Psychoso- 
matic Understandings,” “Rehabil- 
itation of the Industrially In- 
jured,” “Injury Case Handling,” 
“Current Industrial Hygiene 
Methods,” “Industrial Safety,” 
and “Disability Evaluation.” 
Among the speakers are: EARL D. 
MCBRIDE, M.D., Oklahoma City; 
MR. W. H. SEYMOUR, Vice-Presi 
dent, Liberty Mutual Insurance 
Company, Boston; STEWART 4G. 
WOLF, JR., M.D., Oklahoma City; 
KIEFFER DAVIS, M.D., Bartlesville, 
Oklahoma; JEAN 8. FELTON, M.D., 
Oklahoma City. The Symposium 
is sponsored jointly by the School 
of Medicine through its Office of 
Postgraduate Instruction, the Li- 
berty Mutual Insurance Company, 
and the Oklahoma Academy of 
General Practice. Those inter- 
ested should register in advance 
with the Office of Postgraduate 
Instruction, University of Okla- 
homa School of Medicine, 800 
N.E. 13th Street, Oklahoma City. 


North Carolina Institute 

CHOOL of Medicine of the Uni- 

versity of North Carolina, in 
cooperation with the Occupational 
Health Committee of the North 
Carolina Medical Society, held 
an Institute on Industrial Health, 
at Chapel Hill, March 12. The 
morning program was as follows: 
“A Report on a Survey of Indus- 
trial Health Activities in North 
Carolina”—HARRY L. JOHNSON, 
M.D., Chairman, Occupational 
Health Committee, North Caro- 
lina Medical Society; “Industrial 
Health: An Interpretation’’- 
WILLIAM P. RICHARDSON, M.D., Pro- 
fessor of Preventive Medicine, 
and Assistant Dean for Continua- 
tion Education, University of 
North Carolina School of Medi- 
cine; “Industry's Challenge to the 
Medical Profession”—w. H. SEY- 
mMouR, Vice-President, Liberty 
Mutual Insurance Company; 
“Part-time Health Services in 
the Small Industrial Establish- 
ment”—PRESTON M. DUNNING, 
M.D., Medical Director Du Pont 
Plant, Kinston, North Carolina: 
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to fortify the sick... 
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needs during illness 
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Manganese 1 mg. 
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Phosphorus 80 mg. 
Potassium ........ 5 mg. 
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and “Environmental Health Haz- 
ards in North Carolina Indus- 
tries” —EMIL T. CHANLETT, M.S.8.E., 
Associate Professor of Sanitary 
Engineering, University of North 
Carolina School of Public Health. 
The afternoon had two panel dis- 
cussions, one on “Some Factors 
in the Prevention of Accidents 
and Absenteeism,” with DR. NA- 
THAN A. WOMACK, Professor of 
Surgery and Head of the Depart- 
ment, University of North Caro- 
lina School of Medicine, as 
Moderator, and the other on 
“Problems in Industrial Health,” 
with N. H. COLLISON, Vice-Presi- 
dent for Operations, Olin Indus 
tries, Pisgah Forest, North Caro- 
lina, as Moderator. The panel 
members on prevention of acci- 
dents and absenteeism included 
W. GRANT DAHLSTROM, M.D., As- 
sociate Professor of Psychiatry, 
University of North Carolina 
School of Medicine, and Director 
of Psychological Services, North 
Carolina Memorial Hospital; WIL 
LIAM L. FLEMING, M.D., Professor 
of Preventive Medicine and 
Chairman of the Department, 
University of North Carolina 
School of Medicine; GEORGE C. 
HAM, M.D., Professor of Psychia- 
try and Chairman of the Depart 
ment, University of North Caro- 
lina School of Medicine; c. 0. 
HUMPHRIES, M.D., Director, Em- 
ployee Health Service, North 
Carolina Memorial Hospital ; 
DEBORAH C, LEARY, M.D., Assistant 
Professor of Obstetrics and Gyne- 
cology, University of North Caro- 
lina School of Medicine; KERR 
WHITE, M.D., Assistant Professor 
of Medicine, University of North 
Carolina School of Medicine; and 
FRANK C. WINTER, M.D., Professor 
of Ophthalmology, University of 
North Carolina School of Medi- 
cine. The panel members on prob- 
lems in industrial health included 
JOE M. BOSWORTH, M.D., Division 
Medical Director, Loss Prevention 
Department, Liberty Mutual In- 
surance Company; NORMAN BOoY- 
ER, M.D., Medical Director, Ecusta 
Paper Company, Pisgah Forest, 
North Carolina; R. W. BUNN, M.D., 
Medical Director, R. J. Reynolds 
Tobacco Company, Winston- 
Salem, North Carolina; EMIL T. 
CHANLETT, M.S.8S.E., PRESTON M. 
DUNNING, M.D., and W. H. SEY 
MOUR, 


Recent Deaths 
OBERT P. KNAPP, M.D., Medical 
Director, Cheney Brothers, 
Manchester, Connecticut, Monday, 
March 15, at Manchester. opr. 
KNAPP was born in April, 1885; 
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attended Syracuse University 
1906-1907; received his M.D. at 
Columbia University College of 
Physicians and Surgeons in 1911. 
He was in general practice from 
1914 to 1920, becoming identified 
with Cheney Brothers in the lat- 
ter year. Active in the affairs of 
the American Association of In- 
dustrial Physicians and Surgeons 
during its early years, he was 
President of the Association in 
1936-1937. He was the author of 
a number of articles on industrial 
medical subjects, among them one 
entitled “How Far Should Indus- 


try Go in Caring for Cases of 
IlInesses Not Due to Employ- 
ment,” in J. Indust. Hyg., 1928. 


LESLIE MANTZ, M.D., at 
Kansas City, Missouri, De- 
cember 14, 1953. DR. MANTZ was 
a Consultant in chest diseases for 
a number of industries. He was 
active in the Association of Rail- 
way and Industrial Physicians of 
Kansas City for many years, 
having held various offices in that 
component society. He had been 
a Fellow of the Industrial Medi- 
cal Association since 1943. 


Chis Month 


‘"T’HE series on “Lead and Lead 

Poisoning in Early America,” 
by DR. CAREY P. MccoRD, concludes 
this month with “Shot Towers” 
(Page 169). This series started 
out with nine items; ended up 
with seven. The two not published 
are the Introduction and the Con- 
clusion, the latter entitled “Tran- 
sition to Modernity in Lead Poi- 
soning.” These, however, will ap- 
pear in the reprint of the entire 
series, of which copies will short- 
ly be available. . . DR. CARL 
OLSON'S” gentle admonitions 
(“Guide Us Aright,” Page 59) 
seemed to him, before he had 
spoken them, as likely to be 
thought out of place. It was in 
his mind that “doctors don’t talk 
that way any more.” Neverthe- 
less, he spoke them on several oc- 
casions, and was surprised and 
pleased at the number of his 
hearers who expressed apprecia- 
tion, and asked for copies. While 
he may be right that doctors don’t 
often talk that way nowadays, he 
has reason to believe that many 
of them think that way. The 
truth is that more of them than 
would care to admit it likewise 
live that way. That is the reason 
they are able to survive in the 
“light” under which they work. 
As DR. OTTO GEIER said (Page 
ik2), “This light is like no other 
light in the world”... .1N Jndus- 
trial Medicine and Surgery for 
October, 1953, regarding the 
Award for Health Achievement 
in Industry given by the Indus- 
trial Medica! Association in 
recognition of the inauguration 
and improvement by the manage 
ment of a company of a compre- 
hensive Medical Service for its 
employees, it was said: “In the 
light of current developments, the 
Industrial Medical Association 
may have to consider the pro- 


priety of making more than one 
Award.” That observation turned 
out to be prophetic; the IMA 
Committee charged with the selec- 
tion for 1953 found it impossible 
to decide between the two medical 
services which were tied for first 
place in their canvass. And so, at 
the Annual Banquet at Hotel 
Sherman on Wednesday evening, 
April 28, two Awards for Health 
Achievement in Industry will be 
given. .. . FORTUNE for December, 
1953, notes that there are 27 
“billionnaire” companies in the 
United States which “employ 
some three million workers, pay 
them top wages, and turn out a 
flood of necessities and amenities 
at prices that workers can afford 
to pay” ... . AMONG the plant 
tours scheduled for Friday, April 
30, at the 1954 Industrial Health 
Conference, will be the following: 
(1) Imand Steel Company, Indi- 
ana Harbor Works, East Chicago, 
and (2) Veterans Administration 
Research Hospital, 333 East 
Huron Street, Chicago. 
TO THE editorial, “The Metamor- 
phosis of the Railroad Surgeon,” 
in this Journal for March, a 
reader adds: “The present-day 
railroad surgeon has achieved a 
high place in the estimation of 
both the organization he serves 
and the profession he represents. 
He uses all the resources of medi- 
cal science to produce a satisfac- 
tory result for the patient, the 
company, and the public; and the 
evidence of his success is reflected 
in the good opinion and esteem in 
which he is held.” Reminds us of 
the Indian who paused in his 
smoke signaling to watch the 
huge smoke plume of an atom 
bomb test mushroom above the 
horizon. After some moments of 
thoughtful observation, he sighed: 
“I wish J had said that!” 
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SY 
minimal scarring 
with De G's 


/ \ CUTTING 
CUTTING = 
CE-6 
CUTTING 

CUTTING ® 

Dermaion monofilament nylon is available on 

ATRAUMATIC needles shown above. Pliahbility 

improved if nurse moistens DERMALON be- 


fore passing to surgeon, 


The pacient often judges the skill of 


the surgeon by the degree of scarring 


hie re 1s minimal scarring with 


DER MALON monofilament ny lon suture 


with arraumatic® needle attached — 
for example, D & G's ce-4 (3% circle 


cutting ). This was developed by 
After crushing phrenic nerve, the skin is closed D ’ Geck at th (pl A 
with continuous subcuticular suture of 40 avis & Geck at the re quest OF plastic 

a DERMALON monofilament nylon on CE4 surgeons. It is now \ ick ly us d for 
ATRAUMATIC needle. (D & G Product 1682.) 


af many types of skin closures in major 


and minor traumatic surgery. 


| 


Notice neat approximation of skin edges ob- 
tained with ATRAUMATIC needle. Needles are 
always new and sharp. No double strand to 
pull through tissues 


\ 
On the sixth postoperative day, suture is with- 30 days later—hardly a trace of scar, because 
drawn, Product 1682, of exceptionally smooth of surgeon's delicate handling of tissues and 


DERMALON, is very easy lo remove, minimal reaction fo DLMMALON suture and 
ATKAL MATIC needle, 


Davis & Geck.... 


a unit of American Cyanamid Company _— Danbury, Connecticut 
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travel 


Brand of meclizine hydrochioride 


the most prolonged action 
first compound Bonamine is the only motion-sickness 


preventive which is effective in a 
effective single daily dose. Just two 25 mg. 


tablets (50 mg.) will provide adequate 


against motion protection against all types of motion 


sickness —ear or boat, train or plane— 


sickness in for a full 21 hours in most persons. 


a single few side effects 


Clinical studies have shown, in case 


daily dose 


after case, that relatively few of the 


patients experienced the usual side 


effects observed with other motion-sickness 


remedies: less drowsiness, dullness, 


headache, dryness of the mouth, ete. 


In addition, Bonamine is tasteless and 


acceptable to patients of all ages. 


Supplied: 25 mg. tablets. 


— 


( / / (ae 1) PFIZER LABORATORIES Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 
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RESEARCH LABORATORY 
THE AMERICAN TOBACCO COMPANY 
RICHMOND, VA. 


INCORPORATED 


FIRST IN CIGARETTE RESEARCH 


AT THE CONFERENCE VISIT OUR BOOTHS 63 AND 64 
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outstanding 


ty! 


Pouickly and Maintain’ hich 


or sentieprity to. other 
pentbiotic bts developed 


“Symptoms, including fever, largely 


cleared up within 24 to 48 hours.”* 


brand of tetracycline 


TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 


TETRACYN INTRAVENOUS 
Vials of 250 mg. and 500 mg. 


TETRACYN ORAL SUSPENSION 
(amphoteric) (chocolate flavored) 
Bottles of 1.5 Gm. 


*English, et al 
a Antibiotics Annual (1953-1954), New York 
Medical Encyclopedia, inc., 1953, p. 70. 


536 Lake Shore Drive, Chicago 11, Illinois 


\ (afebrile in hours) 
. 
iq 


Cc FOR A MORE EFFECTIVE OFFICE PRACTICE — 


Profit from the experience of thousands of other L-F users, 
choose the Model SW 660 short-wave Diathermy. It’s 
simple to operate, easy to use and SAVES hours of your 
time. With this diathermy, there’s no need for the busy 
doctor to refer or defer diathermy treatments. Prescribe 
for and treat your patients in your office. 


THE LIEBEL-FLARSHEIM COMPANY 


CINCINNATI 15, OHIO 
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MOVE Doctor! 


FOR DYSMENORRHEA 


Advantages of 


COMPOUND 


© Affords prompt relief. 


© Easy to take capsules. 


* Patient may return immediately 


to work. 


* Repeated dosage not 


necessary. 


No harmful after-effects. 


For over 25 years the 


ideal antispasmodic 


for industrial use 


WRITE for descriptive booklet and FREE SAMPLES for your industrial first aid room 


HILLMAN PHARMACEUTICAL CO. 


185 NORTH WABASH AVENUE CHICAGO 1, ILLINOIS 
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PROVIDES MECHANICAL MASSAGE 


keeps workers on the job during the 
period of therapy, eliminating waiting 


and other delays... N EW 


IN THE TREATMENT OF TRAUMATIC 
OR INDUSTRIAL BACK... 


THERAPY IS PLEASANT—IMPER.- 
SONAL —helping to relieve psychic 
stress — creating a sense of WELL BEING 
so often needed in relieving underlying 
causes of pain—completely eliminates 
personality conflicts. 


In any therapy involving massage and heat— 
‘ SACROMATIC will do it better—quicker— 
NO EXPENSIVE INVESTMENT 
NEEDED os SACROMATIC may be and at considerably less cost than any method 
you may now be using! Completely eliminating 
cine—the SACROMATIC table is easy the need for hard-to-find physiotherapists. 
to use— dependable —trouble free — 
handsomely designed and engineered 
at Ohio State University. You will be 
proud to have SACROMATIC in your 
department. 


NEW 
im the ING. 


of Uraumuitic Plaza Building, Port Washington, Long Island, N.Y. 
back 
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in a word 


pretty 
deghu re 
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affectionate 


rece 
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DIOGYN 
DIOGYN-B 
DIOGYN-E 

DIOGYNETS 
ESTRONE 
Pfizer 


a 
\nd when estrogen therapy is indi@aiitd, whether it be 
for secondary amenorrhea, develo failure due to 
hypogonadism, for palliation in Gases of break. 
cancer, as an aid in the managemedi menopause or fo: 
other indications — the following strogen preparations offer 
you a dosage form best suited to itidication, 


to administer and well accepted \'y the indiviciral patient: 


brand of estradiol in aqueous suspension £ 
0.25 mg. and 1.0 mg./cc.; in single-dose 
Sterajyect* disposable cartridges and 


in 10 cc. vials 4 


brand of estradiol benzoate in sesame oil oS 
0.33 mg. and 1.0 mg./cc. in 10 cc. vials ¥ 


brand of ethinyl! estradiol oral tablets 
scored: 0.02 mg. and 0.05 mg., bottles 
of 100; 0.5 mg., bottles of 25 and 100 


brand of estradiol transmucosa! tablets 
scored: 0.125 mg., 0.25 mg. and 1.0 mg., 
bottles of 50 and 100 


estrone in aqueous suspension: 2 mg 
and 5 mg./cc. in 10 cc. vials 


PFIZER SYNTEX PRODUCTS 


PFIZER LABOFATORIES, Brooklyn 6, N.Y 


Division, Chas. Pfizer & Co., inc 
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CUNICAL 


planning 
Improving dispensary? 


PHYSICAL 
EXAMINATION 
ROOM 


EMERGENCY 
TREATMENT ROOM 


EXAMINATION AND TREATMENT ROOM 


.... Let aloe help you 


Modern industrial health care is increasingly concerned with the general 

health of employees as well as the routine treatment of the injured. I 

pone you plan to expand existing facilities or establish an entirely new depart- 
ROOM ment, A. S. Aloe has a planning department staffed with medical equip- 
ment experts, prepared to help you with layouts and suggested equipment 
lists. Our planning service is designed to save valuable time and relieve 
vou of the burden of endless detail in preparing floor plans, check lists, 
ete, The illustrations above show the Aloe-equipped medical and labo- 
ratory installations of the Atlas Powder ( ompany s plant in thattanooga, 
Pennessee. Here, the employee is placed in an atmosphere equal, in 
every respect, to that of the private physician's office, and is therefore 
relieved of any possible doubt that he is the beneficiary of superior med- 


ical care. Please write for complete details. 


da. Ss. aloe company AND SUBSIDIARIES © 1831 Olive St. « St. Lowis 3, Missouri 


SAN FRANCISCO 5 SEATTLE 1 MINNEAPOLIS 4 
1920 TERRY Ave 927 PORTLAND ave 


LOS ANGELES 15 
500 HOWARD STREET 


1180 sOUTH FLOWER 
WASHINGTON 5.0. 


ATLANTA 3} 
1501 147TH ST... 


NEW ORLEANS 12 
492 PEACHTREE GT ne 


KANSAS CITY 2 
1425 TULANE ave 


4128 
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Critical evaluation* shows 
efficacy of Donnatal® ‘Robins’ 


GASTROINTESTINAL DIS 


In a leading industrial plant, it is reported that “gastrointestinal 
disturbances were the Chiet complaints of more than fifty percent 
of all patients reporting to the dispensary for treatment.” A con- 
trolled test of the efficacy of Donnatal® ‘Robins’ in these cases 
yielded the following conclusive observations: 

“... to afford symptomatic relief as an emergency measure.” 
“... in reducing to a minimum unnecessary absenteeism.” 
“Satisfactory or complete relief of symptoms occurred rapidly . . .”” 

“There was no evidence of undesirable side reactions.” 

“., particularly effective for the relief of pain associated with 
smooth muscle spasm of the gastrointestinal tract.” 
“More than 85% of patients with epigastric pain and discomfort 
were rapidly and completely relieved of symptoms.” 

“., many employees were able to resume work within an hour.” 
“... uniformity of composition . . . convenience of dosage regulation, 
product stability, economy are factors of considerable importance.” 
paseo, F W. Hill, P S.. Mahaney, W F, & Cuneo, K. J.: Journal Maine Med. Asen., Jan., 1954 


A. H.ROBINS CO., INC. + RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


Synergistic sedative-spasmolytic 


“... natural belladonna alkaloids with pheno- 
barbital exhibit an unmistakable synergistic 
effect in the relief of smooth muscle spasm .. .” 
Each Tablet, Capsule, or 5 cc. teaspoonful of Elixir contains: hyescyamine sul- 
fate 0.1037 mg., atropine sulfate 0.0194 mg., hyoscine hydrobromide 0.0065 
mg., and phenobarbital 16.2 mg. gr.) 
bh Tablets or Capsules — bottles of 100, 500 and 1000 
bottles of pint and 1 gallon 
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a favorite 


prescription 


the year ‘round 


to accelerate 


healing 


DESITIN ointment 


the pioneer external cod liver oil therapy 


New impressive studies' again confirm the clinical value** 
of Desitin Ointment to protect, soothe, facilitate healthy 
granulation, and speed healing even in stubborn skin con- 
ditions often resistant to other therapy. 

“aricose 


wounds « burns « ulcers (“aricose 
diaper rash e intertrigo 
non-specific dermatoses « perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Desitin Ointment does not liquefy at body temperature 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 


samples DESITIN comMPANY 
ges 70 Ship Street, Providence 2, R. I. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 

3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 
4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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at her first postpartum check up 
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simple, effective conception control 
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ETROL 


| PHO SPHORATED CARBOHYDRATE 


effective in 6 out of 7 cases of functional 

vomiting’ . . . reduces gastrointestinal smooth 

muscle contractions physiologically .. . con- 

tains no antihistaminics, barbiturates, or other J. Pediat. 38:41, 1951 
idem: Amer. Acad 

drugs ... also useful in nausea of pregnancy, 

and for drug- or anesthetic-induced vomiting _14, 1951 


IMPORTANT: EMETROL is stabilized at an Supplied: 

optimal physiologic pH level. Dilution would —!" bottles of 3 

upset this careful balance. For this reason, ‘9? 2nd 16 fl 
oz., at pharma- 

EMETROL is always taken straight, and no 

fluids of any kind are allowed for at least 

15 minutes after administration. 


Kinney write for complete literature 


KINNEY & COMPANY, INC. - COLUMBUS « INDIANA 
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TRADE-MARK® 


J 


Iways ready for 
bother bother a y y 
: “1001” surgical uses... 


on 


always sterile, 


Outstandingly successful for burns and abrasions, these 

‘lines Va el ; sterile-packed, ready-made dressings have countless 

se line other uses in surgery. Particularly indicated for 

WOUND COVERING, as for traumatic injuries and after 

surgery to protect from irritation and contamination, 
to avoid adherence 

PACKING, as in abscess cavity to permit healing from the 
bottom, to meet aseptic precautions 

PLUG, as after hemorrhoidectomy to help control bleeding 
without sticking and subsequent tearing 

DRAIN, as for septic wounds to avoid maceration, pressure 
necrosis and erosion 


Available in three sizes 
No. 1 —3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6" x 36" (6 in carton) 


Obtain from your regular source of supply insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons‘d 
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PREFERRED local anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 


Stocked by leading wholesa’e 
druggists and surgical supply 
houses as a 44%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1:100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000, All solutions dis- 


well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 


” 
pensed in SOce, and 20¢cc. time . 


XYLOCAINE’ HCL 


5x50cec. or 5x20ce, to a carton, 
Pronounced Xi lo’cain 


6 (Brand of lidocaine *HCL) 


AN AQUEOUS SOLUTION 
A 4th dimensional approach 
to preferred local anesthesia 


Write department $6 for complete bibliography 


AS TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


"U.S. Patent No. 2,441,498 
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a. Cowart, £.¢.. Jr. Mississipps 39 

Sayer: R.J.. etal. Am. J. Se (Maren) 1951. 
Knight, New York State J. 50: (Sept. 15) 

and Lind (Feb.) 
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and xnown as an agent of cnoic® in the treatment F 
of ynfection® caused by and gran- 
negative patnogen®: 
certain jaree yiruse> and protozoa: 
prod 
appear? to nave {al most yiaespree? 
erfectiv® wanges*** 
“Te ramyci? aaministere® orally was absorbed rapidly 
with tne appearance of activity in the 
serum within nour of 
W 
any “P® entS-** mprove rap return ° 
M spatient i oved saly"” with tu f 
cemperature 10 normal often noted within qwenty~ 
four yours: 
well 
«terramye is generally well 


PICTURESQUE-BUT 


the itinerary neglected diarrhea—a frequent result of travel 
at home or abroad, STREPTOMAGMA combats not only the bacterial! 
component of diarrhea, but also the local irritative and toxic 
factors. Remission is nearly always prompt and complete. 


Bottles of 3 fl. oz. 


STREPTOMAGMA 


Philadeiphio?.Pa Dihvdrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 
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THEY CAN LOSE 
...and lrke at! 


Your active overweight patients can 
lose one-and-a-half to two pounds a 
week on a diet of appetizing meals 
featuring a variety of foods which 


provide all nutrient needs. A conven 
ient leaflet containing menus and diet 


instructions for reducing is available 


at your request 
This scientifically tested weight re 
duction diet is easy to follow because 


it contains three full meals a day 
including a hearty breakfast. The 


foods can easily be obtained in a res 


taurant or from the family table 
they are palatable with a satiety value 


which prevents undue hunger 


Actually, there are two moderately 
low calorie diets in the leaflet — 1400 
and 1800 calories respective ly. Active 


individuals have successfully lost 


weight at a desired rate— smaller 


women on the lower calorie intake and 


larger women and men on the higher 
calorie intake. The foods included 


provide all essential nutrients in 


amounts which meet the recommended 


dietary allowances for adults and 


provide approximately equal quanti 
ties of protein, fat, and carbohydrate 


Menus for three full meals a day for 


an entire week are presented in this 


folder, which is being made available 


to professional people only. It will be 


useful even where a patient may re 


quire a different calorie level for 


weight loss. In such case, the physician 


can suggest desired modifications, re 


taining the basic diet plan 


This folder is yours on request 


without cost or obligation. Simply 


fill out the coupon below and mail it 


today. Your free copy will be in the 


return mail 


PaAIRY COUNCIL. 


ILLINOIS 


111 NORTH CANAL STREET * CHICAGO 6 


levoted to nutrition research 


Since 1915 


National Dairy Council 
111 North Canal Street, Chicago 6, Illinois 


Please send me, without cost or obligation, your latest folder on “Weight Reduction 


The presence of this seal 
indicates that all nutri 
tion statements in the on 

Through Diet 


sdvertmement have been 


found acceptable by the 


NAME 


Council on Foods and 
Nutrition of the Amer 3 TITLE ORGANIZATION 


ican Medical Associa 
tion 


ADDRESS 
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the National Dairy Council, a non-profit organization, has bccn 
‘ and education to extend the use of dairy products a 
— 
ZONE STATE 


BRECK BRECK 
Water Resistant Wo r k Cc rea m 


( ream 


FOUR WAYS TO PROTECT SKIN FROM INDUSTRIAL DERMATITIS 


BRECK pH7 PROTECTIVE CREAM protects the hands against irritants such as lubricating 
oils, cutting Compounds, tar, greases, rubber dust, aromatic and hydrocarbon solvents, fiberglass, 
It forms a non-sticky, invisible film over the skin. Breck pH7 Protective 
It is easily removed with Breck Hand Cleaner or soap and water. 


paint and iron dust, 
Cream is easily applied. 
BRECK WATER RESISTANT CREAM protects the skin against the action of water and 
water solutions such as liquid coolants, emulsified cutting oils, mist and spray from alkali 
baths and plating solutions, cement and lime. It covers the skin with a light, protective 
film which is not slippery or sticky. Breck Water Resistant Cream has a pH value of 8. 


BRECK HAND CLEANER helps eliminate the use of harsh, gritty, highly alkaline or defat- 
ting hand cleaners. It does a thorough cleansing job, yet is mild and non-irritating to the skin. 


BRECK WORK CREAM is used after exposure to degreasing materials and at the end of a 
It substitutes fatty materials for the natural skin oils which have been removed. 


day's work. 
Breck Work Cream helps keep the hands smooth, pliable and lubricated. 


In this way 


A Breck Industrial Preparations Booklet a will be forwarded to you upon request. 


rURING CHEMISTS ° SPRINGFIELD MASSACHUSETTS 


BRECK Ine MANUFAC 
sco ° oT TAWA CANADA 


Yor re cH ILCAGO AN PRANOC1I 
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To reduce voluntary food intake, every 
curb appetite AM PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


each capsule of A ¢ontains: 


DEXTRO-AMPHETAMINE Cobalt 


SULFATE 
Vitamin A 
Vitamin D 


Thiamine Hydrochloride 2 mg. 


Riboflavin 


Pyridoxine Hydrochloride 0.5 mg. 


Niacinamide 
Ascorbic Acid 


5 mg. Copper 
5,000 U.S.P. Units lodine 
400 U.S.P. Units Sanam 
Manganese 
Molybdenum 
20 mg. Magnesium 
37.5 mg. Phosphorus 


2 mg. 


Calcium Pantothenate 3 mg. Potassium 


Calcium 


242 mg. Zinc 


1.7 
0.4 


@ J. B. RoeRIG AND CoMPANY, Chicago 11, Illinois 
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0.1 mg. 
1 mg. 
0.15 mg. 
3.383 mg. 
—— 0.33 mg. 
0.2 mg. 
2 mg. 
mg. 


PROMPT Antisepsis 
plus RAPID 
with 


SHORTENS HEALING TIME 


in burns 

| © in ulcerations 
© in abrasions 
© in wounds 


SULFAVITIN contains Sulfathia- 
zole to eliminate the danger of 

infection, with Vitamins A and D 
to promote earlier epithelization, 
in protective lanolin-petrola- 
tum base. 


sulfavitin 


) , @ Provides safer, more effective 
wound treatment 


@ Stimulates granulation and 
epithelization 
@ Prevents or controls infection 


@ Minimizes development of scar 
tissue 


DISPENSARY 


| 


To encourage rapid healing, use 
SULFAVITIN for treatment of 


Burns —thermal, chemical or 
electrical 


Ulcerations — traumatic, di- 
abetic, luetic and varicose 


Wounds —slow healing or in- 
fected 


PHARMACAL COMPANY 
¥ 5547 N. Ravenswood Ave. 


Chicago 40, lilinois 
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‘ EXCELLENT NUTRITIONAL SUPPLEMENTATION 


Fifty 


CEREAL AND MILK 


| 


| 
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| 

| | 


| chant 
CEREAL 


. 
, 


MILK SUGAR 


The average cost of the cereal and milk serving ts 
5 cents, based on current retail prices. Kew indeed 
are the toods whi h, tor this small cost, can make 


such a contribution to the satistaction of datls 
nutritional requirements. 
Free booklet available on vour letter of re quest on the 


importance of the cereal and milk serving in the modern 


reducing diet. Send tor vours today. 


CEREAL, 


\R 


YOU NEVER OUTGROW YOUR NEED FOR CEREAL AND MILK 


INSTITUTE, Inca, 135 South LaSalle Street, Chicago 3, 


ontribution 


Cereal and Milk 


Breakfast Cereals are an important carrie) 
of milk in the diet. \n the average year, over 
two and one-half billion quarts of milk are 
eaten with cereals alone, accounting tor 
about 15 per cent of the annual per capita 
fluid milk consumption. During May the 
American Dairy Association and the Cereal 
Institute are cooperating in a “Cereal and 
Milk Festival” to promote this yreat tood 


team. 


The bar chart opposite shows how the com 


one 


ponents of the cereal and milk serving 
breaktast 


of hot or ready-to-eat 


( ereals* hole vrain, enri hed, or restored 


ounce 


tour ounces of milk, and one teaspoontul ot 


each other in then 


sugar complement 


contribution of essential nutrients. 


Ita line ts drawn trom the upper lett cornet 


to the lower right corner ot the chart, the 


statement that the cereal and milk serving 


makes 


“A Fifty-Fifty Contribution” 


is graphically demonstrated. On a mathe 


matical basis, considering the over-all nurri 


tional contribution 100 per cent, the cereal 
milk 


about 48 per cent, the sugar about 2 percent. 


cent, the 


contributes about per 


breaktast coveals on wright basts, 


*Compostte average of a 


. 
In the hart, 100 per t edu ents ount t the ante 
ur har rel t th tr ne 
hows that t f th it ts. the breakfast 
emonstrate the exce t manner in whict real and milk 


an essential 
ingredient in an 
Industrial Skin Cleanser 


HEAVY 


needing repeated washing to do t ; 
thorough job invite trouble Mere TW Ni 
Quitting time jams pile up in wash- : ‘ 

rooms, workers resent unnecessary , 

delays and the temptation to skip 

and slight wash-ups is great. This can lead to the serious consequences 

of Industrial Dermatitis and its attendant compensation claims, lost 

time and medical costs. Always specify PAX-LANO-SAV HEAVY 

DUTY Granulated Skin Cleanser for the safety of thorough, fast 

skin cleansing. 


LOOK for the PAX ROOSTER for it's 
YOUR ASSURANCE OF A SUPERIOR PRODUCT 


PAX-LANO-SAV HEAVY DUTY Granulated Skin Cleanser 

has been awarded the Seal of Acceptance of the Com 

mittee on Cosmetics of the American Medical Association. 


G. H. PACKWOOD MFG. COMPANY 
Manufacturing Chemists 
1532 TOWER GROVE AVENUE «+ ST. LOUIS 10, MO. 
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truly one of the world’s 


oulstanding therapeutic agents 


Chloromveetin 


@ (Chloramphenicol, Parke-Davis) 


The widespread and discerning use of a medici- 
nal product by physicians, in hospitals and in 
f private homes—by day and by night, and in the 


. treatment of patients of all ages—constitutes, we 


7 believe, the true proving ground which singles 
| out and gives recognition to that product's place 
: in the practice of medicine. 

More than 11,000,000 patients have been treated 
: with CHLOROMYCETIN. Today its vast “prov- 
: ing ground” reaches out and extends into prac- 
. tically every country of the civilized world 


CAM 
PARKE, DAVIS & COMPANY pS = DETROIT 32, MICHIGAN 
yep” 
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Subtle 
sedation 
rs without 
barbiturate 


Sedamyl,® the non-barbiturate daytime sedative, reduced anxiety in 90 per cent of 

333 anxious, nervous patients.' Sedamy! calms and tranquilizes but does not bring on 
cerebral fog —does not dull perception. Sedamy] lets the patient go at his day's work fully 
alert yet nicely protected from excessive anxiety and tension. Sedamy] is sure to be an 
“unusually safe and practical” sedative for the anxiety-ridden patients you see day after day. 


ACETYL BCH ENMLEY) 


relax anxiety, transform tension into a smile 


Each Sedamy| tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 


1. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 
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Whether the rhinitis or sinusitis is allergic or bacterial 
in nature, Biomydrin Nasal Spray is indicated because 
it is an effective anuallergic, antibacterial and decongestant 
Moreover, Biomydrin contains Thonzoniam Bromide, an 
exclusive ingredient synthesized in our laboratories, which 
is an extremely potent antibacterial and synergisticaily 
enhances the action of the antibiotics in Biomydrin; in 
addition, Thonzonium Bromide is an effective mucolyci 


=e 1 red s rt rens king it p ble ¢ 
anda reauce acc ension, mManking OSSIDI¢ or 


Biomydrin to penetrate mucoid secretions, spread over 
the nasal tissues, and remain in contact with the mucosa 


tor prolonged action, 


Adults: 2 or 3 sprays in each nostril, 4 Children: | or 2 sprays in each nostril, 
or 5 times a day as needed, or as directed jor 5 times a day as needed. or as directed 
by physician by physician 


Supply: ‘2 ounce plastic atomizer. Available on prescription only 


in infectious and allergic rhinitis and sinusitis 


NASAL SPRAY 
NEPERA CHEMICAL CO., INC. @ Pharmaceutical Manufacturers, Nepera Park, Yonkers 2, N.Y 


Thonzon um Brom de” is a trademark of Nepera Chemical Co., In 


l] 2 
allergy or infection. 
: 
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NEW! 


Triple antibiotic for infections in the TROCHE ZONE 


WYBIOTIC: 


Zine Bacitracin—Neomycin Polymyxin 
TROCHES 


*Trademark of related company 


pharyngitis 

tonsillitis 

Vincent's infection 

stomatitis 

gingivitis 

and especially in non-febrile sore throat 

Wysiotic Troches are bactericidal against both gram- 
negative and gram-positive organisms commonly found in 
the mouth and throat. Wypiotic Troches contain no 
penicillin. 

Note the potency! 


Zine Bacitracin 300 units 
Neomycin Base (as Sulfate) 5 mg. 


Polymyxin B Sulfate 2000 units Wijeth 
® 


Supplied: Cans of 48 troches Philadephia 2, Pa 
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new 
dermatologic 
principle 


topical anticholinergic for skin disorders... 


PRANTAL CREAM 2% 


50 Gm. tube 
for local control of pruritus, sweating 


rapid relief in contact dermatitis, 
atopic eczema, dyshidrotic eczema, 
neurodermatitis, hyperhidrosis, 


and poison ivy dermatitis 


Prantac® Methylsulfate 
(brand of diphenmethanil 


methylsulfate) 


fering 
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the PULMONARY VENTILATOR 


Here’s a modern instrument designed spe- 
cifically for intermittent positive pressure 
therapy. Clinically proved, the M.S.A. Pul- 
monary Ventilator assures effective dis- 
tribution of aerosols, such as broncho- 
dilators and bacterio-static agents, through- 
out the respiratory tract. The unit can be 
used on any standard oxygen cylinder. Its 
ease of operation permits quick and efficient 


application in hospitals, doctors’ offices, or 
in the patient's home under the physician's 
directions. 

Our bulletin describes the instrument's 
many uses in inhalational therapy—operat- 
ing features—ease of maintenance. Write 
for your copy today. Price of M.S.A. Pul- 
monary Ventilator with mouthpiece assem- 
bly and Nebulizer attachment—$195.00. 


MINE SAFETY APPLIANCES COMPANY 


Braddock, Thomas and Meade Streets 
Pittsburgh 8, Pa. 


At Your Service: 
82 Branch Offices in the United States 
and Canada 


45 
y 
‘on. for 
| | 
SAFETY EQUIPMENT HEADQUARTERS 
| 
4 
7 


New Absorbent Padding 


WEBRIL” Promotes 
Skin Hygiene, Protects 


Against Pressure Sores 
Unlike 


» conventional 
i cast padding materials, 
Webril bandage, a Curity 
product, absorbs per 
spiration and skin ex 
udate. Its softness pro 
tects against chafing, 
and by keeping the skin 
dry, it promotes better 
skin condition through 
out immobilization pe 
riod. Conformable 


cohesive, Webril is easy 


New Plaster Bandage 
Handles Like Velvet 


Easy to Work With, Excepitionally Strong... 
New OSTIC Molds Precisely 


and 
to apply —needs no ad 
hesive or other bandage’ 
for anchoring. 


Like moist velvet in your hands, new OSTIC — you want for smooth workability — but with- 


(Code 23) Plaster Bandage goesonsmoothly, out sacrifice of fast wet-out, cast strength 


and controlled setting qualities. 
Try new OSTIC today. 


sculptures effortlessly and precisely —pro- 


viding accurate coaptation. Extra strong, Let your own 


too... over 97 per cent plaster retention. 


A real pleasure to work with, new OSTIC 


hands tell you its advantages. Your choice 


of fast or extra-fast-setting types, in band- 


ages or splints. 


urity 
LASTER 


OSTIC 


| (BAUER & (BAUER & BLACK) | 


Division of The Kendall Company 
309 West Jackson Blvd 
Chicago 6, Illinois 


gives you that high quality “‘creamy feel’”’ 


at 
‘ 
\ 
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for industrial injuries 


MERTHIOLATE 


(Thimerosal, Lilly) 


protects wounds against bacterial invasion. 
A choice many-purpose antiseptic, MERTHIOLATE 
is nonirritating, virtually nontoxic, and 


effective in the presence of body fluids or soap. 


AVAILABLE AS: 


Tincture 

Ointment 

Ophthalmic Ointment.................. 
Suppositories. . 
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Alcoholism 


and Industrial Health 


ROBERT COLLIER PAGE, M.D 


Clinical Protessor ol Industrial Medicine, New York University 


*1.E PROBLEM drinker is a perennial subject 
for discussion and investigation at all levels 
of gainful occupation from gate-keeper to 
president. In general, “the peoples who have 

longest had alcohol—the Jews, Greeks, and Medi- 
terranean peoples generally, the Hindus and 
Chinese—are not drunken; while others to whom 
drink is a relatively recent gift—the Slavs, Scan- 
dinavians, Germans, English, Irish, and their 
American progeny——are more prone to indulge to 
excess.”"! 

This is probably somewhat like relative racial 
immunity to disease. Long use has weeded out the 
strains to which alcohol has been most poisonous. 
There is probably not a cellular or a serological 
immunity such as might be acquired to an in- 
fection, but rather a survival of such nervous 
systems as are less harmfully affected by drink. 

Most authorities agree that no single factor is 
paramount in the etiology of the problem drink- 
er“! This disturbing fellow has received acten- 
tion from a variety of groups including doctors, 
psychologists, sociologists, the clergy, and legal 
and the various industrial groups.*"** Even a 
lay group has shown a marked interest in the 
problem.” There have been numerous and de- 
tailed studies into the personality structure, econ- 
omic background, social state, and character of 
the problem 

In spite of the fact that these studies have re- 
vealed that alcoholism is a symptom of a disease, 
the exact nature of which has not as yet 
determined, many continue to treat the subject 
us an entity. 

Most of the counter measures have concerned 
themselves with an approach to counteracting 
the symptoms. This is apparent not only in man- 
agement’s disciplinary measures and in medi- 
cine’s therapeutic approach but in attempts at 
leyal correction as well. 

In a previous evaluation of the problem drinker 
in industry, we pointed out two important facts: 


Joun M 
Medical Department 
presented at a Conference on “Problem 


Hotel Biltmore, New York, March % 


Datey and Da. R 
Standard Oi! 


In collaboration with Ds 
HAWKINS 


Company 


Clinical Division 
(New Jersey) 
Drinking and Industry 


1954 


April, 1954 


1. The approach to problem drinking in indus 
try, in the main, has been from the viewpoint of 
cost to management; and, 

2. No basic attempt has been made to detect 
the problem drinker in his incipiency.' 

It is apparent from these facts that industry 
must approach the problem from a personal point 
of view. Industry must evaluate the problem 
drinker in terms of the individual's welfare. The 
total personality of each afflicted person must be 
evaluated, with intensive study given to detection 
in the earliest possible stages when something 
positive and constructive can be done before the 
late effects make his problem apparent to every 
At the present time, the average cost of re 
rarely 


one 
habilitation, when 
final entry on the credit side of the ledger 

In medicine in general, little effective preven 
tive medicine has been possible in any disease or 
symptom complex until methods of instituting 
early detection were devised. Adequate therapeu- 
tic means then followed in close sequence. Effec 
tive control of tuberculosis and syphilis would 
not have been possible if all efforts had been 
directed primarily to the physiology of hemoptysis 
or to the neurological significance of a positive 
Romberg. It is likely that a parallel exists today 
in medicine's and industry's the 
problem drinker. My associates and I have this 
point of view 

A critical 
cases of alcoholism 
that the very persons most acutely concerned 
the wife, the employer, the fellow worker, and 
the family physician--through a misguided sense 
of “helping” fact, hiding the problem 
drinker in his earliest stages. By so doing, these 
very people are paving the rocky road that ulti- 
mately leads to the potential candidate's downfall 
with its far-reaching undesirable effects.'*.'" 

At the corresponding meeting of this group 
last year, we were presented with the “half-man” 
concept; this was a graphic picture of the prob- 
lem drinker in his earliest stages'’; the man (or 
woman) who overindulges in alcohol, yet is able 
to report to work the next day and seemingly 


possible, produces a 


approach to 


random 
fact 


the histories of 
alerted us to the 


review of 
has 


are, in 
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function in his (or her) usual manner. However, 
this “half-man,” in spite of his presence and ap- 
pearance, was not able to perform in his custom- 
ary manner; his output was low, his efficiency 
reduced, his margin of error greater. Among this 
group are the potential problem drinkers of to- 
morrow. No one knows how many of these “half- 
men” there are or how many will proceed to be- 
come obvious problem drinkers. Certainly after 
a variable period of time, they become known or 
suspected among a number of their associates. 


‘THe medical approach to prevention has classic- 
ally followed isolation of the etiologic agent 
and description of pathologic anatomy. Out of 
the mass of data concerning the problem drinker, 
no clear etiology has appeared. Many character- 
istics and factors have been determined, and it 
is apparent that a combination of factors in- 
volving personality background, situational state, 
and possibly allergic reaction are important inter- 
acting relationships to produce the problem 
drinker. In spite of extensive chemical and physi- 
ologic studies, no determination of pathologic 
anatomy is available. It is thus apparent that we 
do not have the classical background that will 
provide us with a clue to the prevention of alco- 
holism. Lacking this classical background, what 
means do we have available for early detection? 
As previously pointed out, no serious study of 
this approach has been made. In this post-war 
period considerable work is being done in ap- 
proaching the problem drinker in industry with 
a view to providing a solution.*°.?!.22.25.24.25 While 
some of these efforts have shown considerable 
promise, they are, for the most part, “after the 
fact.” The ill effects have become manifest, with 
all their manifold woes. During this same period, 
a broader, more effective therapeutic approach 
has also developed, involving psychiatric, chemo- 
therapeutic, and group 
To this must now be added another phase in 
the approach to the problem drinker. It is a role 
that can be played by all those who are interested 
in any way in constructive health maintenance. 
Certain basic considerations must be under- 
stood by all concerned. Overindulgence in the use 
of alcohol is not a distinct and separate medical 
problem in industry. It is a part of the general 
problem of constructive health maintenance, in- 
volving preventive techniques of the most search- 
ing type. We belive that the techniques developed 
in the concept of constructive medicine®* are like- 
wise applicable to the problem drinker. Construc- 
tive medicine, by thorough periodic inventories, 
seeks to determine the situational state prior to 
the onset of psychosomatic disorders. These same 
principles of action can well be applied to finding 
the problem drinker. The great difference is that 
the problem drinker, unlike the health-conscious 
employee or the man with a pain or a cough, does 
not seek medical aid. All rational people seek 
early aid when disease strikes or potential ill- 
ness threatens. The problem drinker, on the other 
hand, because he uses alcohol as an escape 
mechanism, invariably does everything possible 


to avoid detection by those who might threaten 
his means of escape. Because of the stigma and 
penalties, those close to the alcoholic are prone 
to aid him in avoiding this detection. 

The actual role of the doctor in industry in this 
phase of the life of the potential problem drinker 
is necessarily confined to its educational aspects. 
The physician, trained in human relations and 
understanding of adult behavior as manifested 
by the many bizarre actions and complaints of 
the apparently normal individual, is perhaps the 
best equipped person in industry to do this job. 
He alone can assemble, in profile fashion, the 
many physical, emotional, social, and possibly 
allergic factors involved. All scientific knowledge 
available must be translated for lay consumption. 
From now on the job is for an educator of the 
highest order. In an industrial organization, this 
educative program must first be directed to Per- 
sonnel Departments and supervisory personnel 
who are in daily contact with potential candi- 
dates. The Medical Department must be alerted 
by these individuals whenever there is a question 
of doubt. Since the earliest effects of problem 
drinking may be observed by those who are 
closest to the persen involved, the general educa- 
tional program must be directed to this level 
to the wife who reports her husband “sick” when 
he has a hangover; the supervisor or fellow- 
worker who covers up for the absence or lack of 
efficiency of the “half-man”’; the family physician 
who hides the true problem under the diagnosis 
of gastritis or some other medical terminology. 
Not until these groups are made aware of the im- 
portance of early detection and the potentialities 
of early treatment can the problem drinker have 
the advantage of the positive, preventive, and 
constructive methods of cure now developed. 

When these cases are brought to its attention, 
the Medical Department's role then becomes clear. 
It must provide a total environmental evaluation 
of the case. The physician in industry must con- 
sider the alcoholism not as an entity separate 
from general medical problems but as part of a 
personality profile which covers the individual 
not only in regard to his physical findings but 
from his occupational, social, and family evalua- 
tions as well. In this manner a picture of the 
total personality can be assembled. 

At this stage, the significance of the impor- 
tant factors of stress in relationship to the vari- 
ous facets of his maladjustment may be deter- 
mined, thereby allowing solution before marked 
dependence upon alcohol has developed. 

In many cases it will be necessary to call upon 
paramedical services in the evaluation of the 
given case. The doctor may refer the case for 
special psychologic, psychiatric, or clinic study. 


N ALL constructive, industrial health mainte- 
nance departments, it is actually possible at 
this time to have knowledge of all problem drink- 
ers within the organization. | firmly believe that 
if managements were acutely aware of the pos- 
sibilities of early detection, they would pave the 
way for Medical Department evaluation of every 
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known case “from the top down.’ When this does 
come about, the problem drinker will cease to be 
a topic of major concern 

Such a program implies, of course, that top 
management will insist that every department 
head and supervisor join in the effort, with pos 
sible disciplinary action if they do not. This would 
mean the evaluation of the man who reports with 
a hangover more than once a week—-the man who 
reports sick for obscure causes-—-the man who 
habitually drinks to excess at social gatherings 

or the man who gets into legal difficulties be 
cause of alcohol. 

Medical evaluation would be followed by ap 
propriate therapy; those uncooperative or not 
suitable for therapy would then be referred for 
administrative action. The big problem is to sel 
such a program to management and labor. Fut 
nished with all our present knowledge, both man 
agement and labor would be more likely to em 
bark upon such a program. Teamwork among all 
who have to do with people, in contradistinction 
to those who deal with finance and machines, is 
requisite. 

This approach would expose the early case and 
lead to its full evaluation and appropriate thei 
apy. As a result there would be a reduction in 
the number of cases of problem drinkers, with an 
associated maximum return for therapeutic ef 
forts expended. GH 

Concentration on the part of all concerned upon ond 
this area of early detection is positive and con 
structive and should do much to prevent human 
misery and economic loss to the potential problem 
drinker and his immediate associates. 
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TREATED BY OPEN REDUCTION AND KIRSCHNER-WIRE FIXATION 


KELETAL malalignment should be recognized 

and corrected early, avoiding the necessity of 
correction by osteotomy later.” Immediate pin 
ning stabilizes the fractured fragments in an- 
atomical position and, by eliminating pain and 
deformity, maintains muscle balance and funce- 
tion of the hand. Motion in the joints can be 
started at once, thus avoiding the usual post- 
fracture syndrome of edema, pain, and irreversi- 
ble tendon and joint changes whi h result in per- 
manent disability. Bunnell writes, “Finger frac 
tures are so frequent and result in so much dis 
ability that they cause about as much compensa 
tion expense as do fractures of the long bones 
Joint stiffening in fingers Is a necessary 
evil, especially if the fracture is in or near the 
joint, greatest in the joint involved, but also in 
volving the others. This tendency to stiffen, and 
the frequency of the flexor and extensor tendons 
to be bound fast in the callus of the proximal o1 
middle phalanx, accounts for the great disability 
from finger fractures If there is rotary dis 
placement the finger flexes in the wrong plane.” 

An unofficial estimation of all informal hear- 
ings on permanent disability in Southern Cali 
fornia for the first three months of 1953 indi- 
cates approximately 70°, of all permanent dis 


ability to be due to hand and finger injuries. Of 


this 70°,, 35° were due to limited motion it 
the fingers and the other 25°, to amputations. 

Early motion in the hand and fingers is a 
cardinal “must” in the prevention of disability 
Lengthy immobilization spells disaster. Only by 
internal fixation of the fragments can this early 
motion be achieved. Vom Saal states that severely 
comminuted fractures should not be pinned and 
that some oblique fractures defy the use of this 
method." However, we have found that all types 
of phalangeal fractures can be successfully treat 
ed by open reduction and pinning, and that any 
digit demonstrating a reasonable chance for sui 
vival, regardless of the type of fracture, is best 
treated by this method 

Severely crushed and contaminated wounds in 
volving compound, comminuted fractures should 
be treated within an hour of injury. Meticulous 
debridement and irrigation are mandatory, con- 
verting such wounds into a lesion which is sur 
gically clean. Operative exposure is best obtained 
through a dorsolateral skin incision and the 
length of incision must be adequate to permit re 
traction of the extensor-tendon mechanism and 
afford full vision of the fracture site. Occasion- 
ally it is necessary to split the extensor tendon 
longitudinally to effect adequate exposure. Direct 
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Phalangeal Fractures 


MI 


visualization eliminates the possibility of bone 
rotation, displacement, angulation, and the in 
corporation of soft tissues in the fracture site 
The actual reduction is not difficult. The distal 
bon picules should be matched to the corres- 
ponding proximal fragments and then wedged to- 
yether. Such impaction ensures union and en 
courages healing. Once impacted, the fracture 
can be held by a converted hemorrhoid clamp, 
ready for drilling the Kirschner wire. The actual 
pinning can start from either end and x-ray ex 
amination will aid in determining the best ap- 
proach, Enough bone must be transfixed to estab- 
lish solid support. The wire is carried from the 
lateral aspect of the bone just proximal to the 
oint, through the cancellous bone and at right 
angles to the fracture site, and anchored in the 
proximal fragment. Solid anchorage must be ob- 
tained. If necessary, the pin can be carried into 
the proximal phalanx or even to the metacarpal 
Transfixing joints or passing the pin through 
other structures should be avoided if at all possi- 
ble. Ideally, the pin should incorporate only the 
hone fragments of the fractured phalanx. 

Following the reduction and pinning, all mov- 
ing and gliding parts should be inspected to be 
ure they are not included in the pinned fracture 
The protruding end of wire should be cut off so 
that it will be covered with skin, leaving only a 
mall papule of identification for its later re 
moval. The skin incision and lacerations are 
closed with No. 38 stainless steel wire sutures, 
a dressing applied, and the finger placed on a 
volar plaster splint in a position of function 
Adequate antitetanic and antibiotic therapy 1s 
instituted. 

Bony union takes place in four to six 
weeks. X-ray evidence of union is sufficient to 
warrant removal of the pin. This procedure is 
almost painless, since the pin is now loose in the 
hone. Patients can return to work immediately 
fter pinning. Those engaged in office work need 
not be splinted, those in heavy industry should 
wear a splint while at work as a precautionary 
measure, but should remove it after work so that 
active motion can be begun at once. 

Open reduction and pinning are especially in- 
dicated in certain complicated types of fractures: 

Fig. A. Compound, comminuted fractures of 
the distal phalanges are difficult to reduce and 
otain sufficient impaction for good healing. Open 
reduction and intramedullary pinning permits 
the fragments to be aligned, impacted, and held 
in position by Kirschner wire. Where it is im- 
possible to transfix the bone, the wire may be 
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Fig. A. 
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|. Compound, comminuted fracture of the distal phalanx. 2. Postoperative film shows the transfixion pin 
Where it is not possible to transfix bone, the Kirschner wire may be passed through the soft tissues along the volar 
surface of the bone 


drilled into the dense soft tissue adjoining the 
periosteum on the volar surface, the tip of the 
wire being anchored into the insertion of the 
flexor profundus tendon and the fragments 
threaded along the wire and impacted. 

Fig. B. Comminuted fractures in the proximal 
phalanges present the problem of buckling for- 
ward at the site of the break. The dorsal aponeu- 
rosis is held taut by the action of the intrinsic 
muscles and long extensor tendon. The pull of the 
long flexors on the middle and distal phalanges 
increases the buckling force. These forces are so 


powerful that they defy closed reduction and 


1. Roentgenogram shows fracture of the proximal phalanx with typical buckling-forward deformity 


immobilization in splints or traction 

Fig. C. Fractures just proximal to the inser 
tion of the sublimis tendon present the same 
problem. The long extensor tendon pulls the prox 
imal fragment dorsally, while the sublimis jams 
the distal fragment into the proximal, increasing 
the angulation and displacement 

Fractures of the last two types present strong 
resistance to 


casts, 


result in 
stabilizes 


and 
Pinning 
thus, by 


closed reduction 
marked permanent disability 
the bone anatomically and removing 
these adverse factors, restores the normal muscle 


balance of the hand 


2. After 


reduction and impaction the bone fragments were stabilized by Kirschner wire drilled obliquely through the 


phalanx and at right angles to the fracture. Due to the short and comminuted proximal fragment, it 
necessary to carry the wire into the metacarpal to obtain adequate fixation 


was 
Good motion was obtained in 


the middle and distal joints during healing 
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—Ii— Fig. C —2— 
1. The middle phalanx fractured proximal to the sublimis tendon insertion shows typical deformity: the proxi- 
mal fragment is displaced dorsally and the distal fragment is jammed into it. 2. Fragments are aligned and 
pinned approximately at right angles to the fracture. The pin avoids joints, permitting movement of all the 


Comrment 
['ss8itity in the hand is caused primarily by 
loss of nerve supply (or other irritation re- 
sulting in causalgia), vascular interference, and 
decreased nutrition. Edema follows, and disposi- 
tion of serofibrinous exudate in the joints and 
soft tissues results in shortened collateral liga 
ments, adhesions, thickened capsules, bone de- 
calcification, and muscle atrophy. Once estab- 
lished, these reactions are irreversible. They can 
be avoided by immediate definitive care. Anatom- 
ical alignment and internal fixation stop pain and 
permit active motion of the hand and fingers, 
thus fulfilling the cardinal requirements for good 
hand therapy. Motion of the hand and fingers and 
the pumping action of the muscles increase cir- 
culation and discourage edema and its disastrous 
aftermath. Closed reduction generally fails to dis- 
lodge soft tissues which may be caught in the 
fracture site; anatomical alignment is difficult 
and, if accomplished, is not adequately held by 
external fixation. Early motion, of course, is pre- 
cluded, The inaccuracies of closed reduction con- 


joints while healing 


Catastrophe Plans 


tribute to non-union or massive callus formation 
incorporating tendons, collateral ligaments or 
joint capsules, and result in marked permanent 
disability. 


Conclusion 
ALL TYPES of phalangeal fractures can be suc- 

* cessfully treated by open reduction and pin- 
ning. 

2. The technique is not difficult if the simple 
principles of hand surgery are followed. 

3. Patients can return to work at an early date 
with security against displacement of the frag- 
ments. 

1. This method of treatment reduces permanent 
disability, especially in certain types of fractures 
where disability is apt to be severe. 
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ie BY Genera Electric more than 150 companies have installed “major medical” or 


catastrophe” plans to cover such diseases as cancer, TB and other long illnesses. 


These plans are usually integrated with regular group medical insurance, which pays 
the first part of the bill. The employee pays the next $100 to $600, in somewhat the 
same way as he would pay for minor auto damage under a deductible policy. Anything 


over that (up to as much as $10,000) is paid by the insurance company. Premiums need 
not be prohibitive under such deductible schemes. At Sears Roebuck, dependents are 


excluded from the major medical plan to keep costs down, and the premium runs to 


only 40 cents a month 


From “Rx for Industry,” in Time, March 29, 1954 
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M. s. SCHI 


HE finding that a small percentage of the 
population is involved in most of the accidents 
has been variously interpreted and has led to a 
considerable amount of misdirected effort. It is 
being taught in the schools and preached ovet 
the air and in the press that 15°, of the popula 
tion is responsible for 85‘, of all accidents, and 
that all we need to do to solve the accident prob 
lem is to detect and cure this small group of 
people. The question arises whether this “15%, 
of the population that suffers 85°, of all the 
accidents” is a fixed group of accident-prone in- 
dividuals or whether it is merely a statistical 
concept of an ever changing population. 

The British Medical Research Council' writes 
that there is a tendency for those who have an 
undue number of accidents in one period to have 
an undue number of accidents in all subsequent 
periods “each hour of the day, each day of the 
week, each month of the year, and each subse 
quent year.”” Again, from the Transactions of the 
35th National Safety Congress:* “A _ relatively 
small number of employees account for the great 
majority of industrial injuries. These employees 
are so highly susceptible to accidents that they 
cannot avoid having them regardless of how 
anxious they may be to do so. They are the 
persons who are affecting the accident rate to 
the greatest degree. In fact, the elimination of 
the accident proneness of these ... . employees 
(8°, ) would result in a 45°, decrease in total 
minor injuries.” 

Such is the prevailing view in the literature, 
and the generally accepted working basis in the 
field of safety and accident prevention. 


Thirty-Five Thousand Accident Cases 

“HE writer’s clinical experience and studies do 

not support this view. In 1947-48, and sub- 
sequently, he analyzed a consecutive series of 
35,000 accident cases, studied in private prac- 
tice over a period of 20 years under his personal 
care and supervision. These consisted of 27,000 
industrial accidents and 8,000 non-industrial ac 
cidents. 

The industrial accidents included patients from 
an unusually large number and variety of small 
and medium-sized commercial and industrial es- 
tablishments. The non-industrial accidents includ 
ed many family groups and patients from all 
social and economic levels, and from all sections 
of greater Cincinnati 

Both sexes and all age groups were adequately 
represented, and the series included all types and 
manner of accidents and both major and minor 


injuries 
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These studies indicated that 

1. The tendency to have accidents is, in the 
main, a phenomenon that passes with age, de 
creasing steadily after reaching a peak at the 
age of 21. The accident rate at the age of 20-24 
in both our industrial and non-industrial series, 
is two and a half times higher than at the age of 
10-44, four times higher than at the awe of 50-54 
and nine times higher than at the age of 60-64 

2. Most accidents are due to the increased 
liability to accidents of youth. Seventy percent 
of the non-industrial accidents occurred before 
the age of 35, and nearly 50 before the age 
of 25 

3. Men are significantly more liable to acci 
dents than women, the ratio of male to femal 
accidents being 2:1 in the non-industrial seric 
and apparently even higher in the industrial 


series 

1. Most accidents (74 are due to relatively 
infrequent solitary experiences of large numbet 
of individuals (86°, These figures were identi 


cal for the industrial as well as for the non 
industrial series, and remained constant for 
nearly every year of a 20-year period 

5. Those who suffer injuries vear after vear. 
over a period of three years (3-5 , account 
for a relatively small percentage of all the acci 
dents (0.5 

6. Irresponsible and maladjusted individual 
are significantiy more liable to have accident 
than responsible and normally adjusted indi 
viduals 


A Shifting Group 
frrom the foregoing it can be computed that, on 
the basis of age and sex distribution alone, a 
small percentage of a given population could ac 
count for most of the accidents. Simple chance 
is, of course, also a factor in the unequal di 
tribution of accidents. The presence in any popu 
lation of an undue number of highly “accident 
prone” individuals would naturally accentuate the 
unequal distribution due to the factors of age, 
sex, and chance. Our studies indicate that, when 
the period of observation is sufficiently long, 
most accidents occur in individuals with a low 
degree of proneness, and that the relatively small 
percentage of the population that contributes a 
disproportionate number of accidents is essen 
tially a shifting group, with new persons con 
stantly falling in and out of the group. The ex 
cessive liability to accidents in youth seems + 
disappear with age and, in most of the highl 
“accident-prone” individuals, with learning 
with physiological and psychological adaptation 
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or with the development of more adequate psycho- 
logical defenses 

Clinical experience suggests that in the course 
of a life span almost any normal individual 
under emotional strain or conflict may become 
temporarily “accident-prone” and suffer a series 
of accidents in fairly rapid succession. Most per- 
sons, however, find solutions to their problems, 
develop defenses against their emotional con- 
flicts, and drop out of the highly accident-prone 
yroup after a few hours, days, weeks, or months. 
Some persons remain highly “accident-prone” 
throughout life, with or without lapses of years 
of freedom from the accident habit. The latter 
are the truly “accident-prone” individuals. They 
contribute, however, only a relatively small per- 
centage of all the accidents. 

This point of view is not without support in 
the literature. Vernon’ states that accident fre- 
quency usually decreases with age; also, “.... the 
accident proneness of various individuals is not 
a fixed quality, but is liable to be affected by any 
and every change in their bodily condition. This 
condition is influenced by external changes of 
environment as well as by internal changes of 
physical and mental health.” Johnson,® in an 
intensive study conducted for the U.S. Govern- 
ment, concluded that there exist two groups of 
accident-prone individuals, those who are now 
young and those who have had an unusually high 
rate of accidents in the past. Horn,® in a study 
of 10,000 aircraft pilots who have had two or 
more accidents in the air, shows that a pilot is 
much more likely to have another accident with- 
in 30 days of his first one—-but the probability 
that he will have another accident decreases 
markedly as time passes. Dunbar’? concluded that 
the accident habit is not necessarily a fixed qual- 
ity. Cobb*® found that vehicle operators .... “who 
are accident-repeaters in one period tend to re- 
gress toward the average of the group in an- 
other period.” 

Brown and Ghiselli,” in a study of the accident 
experience of 93 trolley car and motor coach op- 
erators, found that the coefficient of correlation 
of the number of accidents sustained in odd and 
even months over an 18-month period, showed a 
wide range of variation, from 1.9 to 0.80 with 
an average 0.40. From this, the authors conclude 
that “accident proneness as a general trait of 
the individual has not been substantiated.” 

In 1929, in an analysis of half a million acci- 
dents, Heinrich'® demonstrated a fixed relation- 
ship between accidents with injury and accidents 
without injury, as well as between major (lost- 
time) and minor injuries. Similar accidents, 
Heinrich states, may produce minor or major in- 
juries, or no injury at all. In a unit group of 330 
similar accidents, 300 result in no injury, 29 in 
minor injuries, and one in a major injury. On 
the basis of these studies and an estimated an 
nual toll of 10 million lost-time injuries, there 


are, roughly, three billion accidents and 300 mil 
lion minor injuries annually in the U.S.A. 

Such an over-ebundance of mishaps suggests 
that accidents are a common human character- 
istic. In our own experience there have been few 
individuals past the age of early childhood who 
have not had at least several minor injuries. 
Memory alone is a poor guide to the incidence of 
injury; patients will often deny previous injury 
when numerous scars on exposed areas obviously 
tell a different story. We therefore agree with 
Vernon* that it is more nearly correct to speak 
of relative degrees of “accident proneness,” 
rather than of the presence or absence of prone- 
ness. The evidence presented is in sharp con- 
flict with the prevailing theory that most acci- 
dents are sustained by a relatively small and 
fixed group of individuals. 


Summary 

*HE currently accepted theory that most acci- 

dents are sustained by a small fixed group of 
“accident-prone” individuals is open to question. 
On the basis of clinical experience and studies, 
the writer suggests that most accidents are due 
to relatively infrequent solitary experiences of 
large numbers of individuals. The total number 
of accidents suffered by those who injure them- 
selves year after year, over a period of three or 
more years, is relatively small. The frequently 
observed unequal distribution of accidents ap- 
pears, among other things, to be due to the un- 
equal liability to accidents on the basis of age and 
sex, to transient or prolonged states of physical, 
physiological or psychological stress, to chronic 
“accident-proneness,” and to chance. The evidence 
indicates that if the period of observation is suffi- 
ciently long, the “small group of persons who are 
responsible for most of the accidents” is essen- 
tially a shifting group of individuals with new 
persons constantly falling in and out of the 
group. It seems to be more nearly correct to 
speak of varying degrees of “accident-proneness” 
rather than of the presence or absence of prone- 


ness. 
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Auditory Fatigue 


in Industrial Hearing |esting 


JOSEPH SATALOI 


em- 


entangle 


hearing loss among 
medicolegal 
ments establishing 
conservation-of-hearing programs. One of the 
essential aspects of these programs Is testing the 
audi 


prevent 


| N ORDER to 
obviate 


ployees and to 
industries are 


many noisy 


of each employee with an 
utmost 


acuity 
Reliable and valid 
order that the resulting audiogram 
for medicolegal purposes. Standard 
well established, but 
routine 


hearing 
ometel 
importance 


testing Is of 


be a ceptable 
audiometry are 
pitfalls, 


methods for 
there 
industrial testing, which may 
sholds and negate the test or confuse 


are many particularly in 
result in inaccurate 
hearing thi 
its interpretation for both legal and research us 

Most of these potential errors have previ 
ously described One of the common pitfalls 


phenomenon of auditory 


be en 


concerns itself with the 
fatigue or the temporary 
exposure to 
While it hearing 
of new employees should be tested when there i 
prior to their 
advanta 


hearing loss caused by 
noise 


is generally agreed that the 


no auditory fatigue present, 1.e., 


exposure to industrial noise, the most 


yeous time to do succeeding tests is not so readily 
Should 


apparent ibsequent audiograms on new 


ly engaged personnel and on others who have al 


ready been exposed to intense noise be done after 
a week-end of rest, such as on a Monday morn 
should they be immediately after 


exposure or at a specified later time? It is the 


ing? On done 
purpose of this report to describe and discuss an 
experiment which may help in part to answer this 
problem for some industrial situations 

A large industrial plant, concerned with test 
ing jet engines, employs about 145 persons who 
posed to continuous jet 
are known as “test 

performed in a 
taken on all these employees 
a period of five years, in most In 
These te times when 


the employees presumably showed no significant 


are daily ex 


in what 


engine noise 
Routine 
manner, 
semi 


cell areas.” 
audiograms, standard 
have 


annually 


been 
ovel 
stances sts were all done at 
From among these 
selected 
fore 


auditory fatigue 
32 ibiects (64 


evidence of 


employes ears vere 


this experiment at random by the job 


man. Included in the group were some men having 
maximum daily exposure and also some who were 
newly employed 

The apparatus used to test the hearing through 
nuit the tudy was a Western Electric 6 BP Audi 
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Sound 


whit h 
The 


ings were made vith a calibrated Scott 


M.1)., Phila 


Level Meter, 
frequency re 
obtained from a Scott Sound Level Meter coupled 
Half Octave Band Sound Analyzer 

job analysis that all the em 
which 
and do not 


using the “C" scale giving a flat 


porns The spectral analysis was 
to a Scott 
A brief 


ployee ure 


revealed 


confined to an area in nose 


levels remain comparatively stead) 
fluctuate widely. On the days thi 


conduc ted the 


experiment was 
was 110 
114 deci 


noise ¢ Xposure 


vwrentest noise exposure 


decibels except for lecting moments olf 
bels 
of th 

tested. Fig. 2 
the average noise 


4 HOURS DAILY 


shows the minimum 


then 


Fig. 1 


subjects on the days hearing was 


shows the octave band analysis of 


104 TO 110 db 
| HOUR 


+ HOUR 


DAILY 100 db 


DAILY 
Fig ! 
OCTAVE BAND 
CYCLES /SEC 


37 90 db 


96 db 


INTENSITY 


92 db 
97 db 
98 db 
96 db 
94 db 
87 db 
64 db 
106 TO 108 db 


1200 
1200 2400 
2400 — 4800 
4800 — 9600 


OVERALL LEVEL ABOUT 
Fig 2 
done by the author 
ambient noise 
study 


All the 


the same 


audiovrams were 


room with a steady 
hetween 50 and 55 db. A 
lished that this ambient noise did not 
significantly affect the hearing threshold 


in the frequencies between 2,000 and 8,000 


previou 
specify 
value 
octave 
cps, inclusive 

On each of s« prior to 
porting for work at 8:00 A.M 
16-hour respite 


at least two separate 


veral days the men’s re 


and after approxi 

from any intense 
hearing threshold 
ubjects. In all cases 
and with 


emi-annual 


mately a Those 
vere 
obtained on each of the 32 
tent with each other 


obtained in the 


these proved consi 
threshold 


ting. Otological examination ver 


previous 


routine te 


. 
75 — 150 
— 300 
300 —- 600 
n 
. 
| | 
153 


done to exclude middle ear pathology. Of the 64 
ears tested only 16 showed normal hearing acuity, 
on the basis that less than 15 db loss in any fre- 
quency is considered normal. Practically all the 
significant hearing losses were at 4,000 and 8,000 
cycles (Fig. 3). None of the men in the entire 
group used ear protectors in his routine work. 

The age distribution of the subjects was from 
25 to 57. None of them showed evidence of any 
conductive hearing loss, either otologically or 
audiometrically. 

Following about three hours’ exposure to con- 
tinuous jet engine noise described in Figs. 1 and 
2, audiograms were repeated on each subject. The 
time schedule was so arranged that all post- 
exposure audiometry was done about 10 and no 
later than 15 minutes after the subjects left the 
noisy areas. After an hour for lunch and about 
three more hours of exposure in the afternoon, 
the tests were repeated on most of the subjects 
at the morning time interval whenever possible. 


Comment 
7G. 3 compares the average hearing loss of the 

64 ears in each frequency before and after the 
exposure. It is apparent that no significant differ- 
ence in auditory acuity resulted in the average 
loss as a result of a day's exposure to this specific 
noise. An individual analysis revealed that, on the 
basis that a persistent 15 db loss in any fre- 
quency is significant, none of the subjects demon- 
strated any significant auditory fatigue in any 
frequency by 15 minutes after exposure. Two of 
the subjects retained as much as a 25-db loss at 
8000 cps 10 minutes after exposure, but the hear- 
ing acuity returned to its pre-exposure levels 
within five more minutes. It seems safe to say 
that for this specific industrial situation the 
factor of temporary hearing loss may be dis 
counted if audiograms are done 15 minutes after 
routine daily exposure. This makes it possible to 
obtain stabilized hearing thresholds on these per- 
sonnel at almost any time of the day. 

One of the prime purposes of most industrial 
conservation of hearing programs is to compare 
an employee's hearing threshold before he starts 
work with his stabilized hearing threshold after 
he has worked in the noisy environment for a 
given time, such as, several weeks or months. 


This comparison is done primarily to detect, 
as early as possible, any ears which are unusually 
sensitive to the specific noise and which may de- 
velop permanent deafness. If such ears are de- 
tected, the obvious solution is to change the em- 
ployee’s job, make him wear hearing protectors, 
or use noise abatement measures. However, it is 
hardly justified to compare an initial auditory 
threshold, which is free of auditory fatigue, with 
a subsequent one which may demonstrate a con- 
siderable degree of only temporary loss, and 
thereby to draw any valid conclusions as to an 
employee’s susceptibility to permanent deafness. 

There is, as yet, no convincing evidence that 
ears which sustain either prolonged or exagger- 
ated auditory fatigue, as now measured, are more 
susceptible to permanent deafness. Experiments*:* 
have shown that many ears may sustain marked 
degrees of auditory fatigue daily even for years 
without suffering permanent hearing loss. It may 
even be possible that some of these ears are more 
resistant to permanent hearing loss than those 
that show less fatigue. The relationship between 
temporary and permanent hearing loss is still 
not clearly understood. 

Sometimes it is difficult to be certain that no 
significant degree of temporary loss exists. In 
other situations the loss may persist for so long 
that protracted periods of rest are required for 
it to disappear. This is probably the case with the 
chippers described by McCoy® and demonstrated 
in Fig. 4. Curve A, shows the hearing acuity of 
a new group of men prior to exposure to the noise 
produced by chipping. After several hours of 
chipping in an over-all noise level measured at 
120 to 135 db, the hearing acuity is shown in 
curve B. The hearing for high tones has dropped 
from an average of 10 to an average of 60 db 
This is a severe loss. Some authors have sug- 
gested that auditory fatigue may exist for many 
weeks or even months after exposure to noise, 
but this has not as yet been experimentally 
validated. If it should be, it will undoubtedly 
complicate decisions in some conservation of 
hearing programs, but at present a long delay 
before determining permanent hearing loss is 
more applicable to the final determination of com- 
pensation than to routine testing. 

It is recognized by the author that it is not 
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practical in a large industry to delay hearing 
tests until an employee has been free of indus- 
trial noise for several hours, and the testing of 
large numbers of employees can certainly not be 
done on a Monday morning. But by conducting 
pilot experiments, such as herein described, it 
may be possible for each industry concerned with 
the problems of noise to determine if auditory 
fatigue is a factor in routine testing and also to 
plan the audiometry so that the resulting thresh 
old will have more medicolegal and research 
significance. Care, of course, must be exercised in 


selecting a representative number of subjects fo 
such a pilot experiment. 

The author should like to emphasize that the 
findings herein described apply 
industrial 


stated 
the 


for the 


specific situation. Furthermore, 


bry Congress assembled at the Brown Hotel 
in Louisville, Kentucky, February 23-24, 
1954. The audience was not a gathering solely 
of industrial physicians but embraced among the 
300 participants a large representation from 
county and state medical associations. In a just 
sense it may be stated that the Council on In- 
dustrial Health accepts as one of its major enter- 
prises the education of the general medical pro- 
fession in the significance of occupational health 
in the increasingly obvious industrial culture of 
the United States and Canada. 'chis effort is well 
reflected in the first day’s sessions which were 
devoted to conferences between the Council and 
the Chairmen of the state medical society com- 
mittees on industrial health. During this day 
there was presented what may become an historic 
document, a statement of “Guiding Principles 
for the Physician in Industry.” Eventually and 
after indicated modification these guiding princi- 
ples may become a supplement to the general code 
of ethics of the A.M.A. 

It seems to be an increasing custom that any 
one major medical conference becomes the egis 
under which numerous ancillary conferences are 
At the Louisville meeting two related 
decisions of far-reaching 
the Industrial 


conducted 
reached 
The directors of 


conferences 
importance 


Medical Association declared approval of cur 
rent proposals that certification within indus 
trial medicine be obtained through the agency 
of a sectional board of certification within 
the structure of the American Board of Pre- 
ventive Medicine. This does not mean that 
finality has been achieved, or any definiteness 


Instead merely that approaches may be made to 
the American Board of Preventive Medicine with 
official endorsement industrial medi- 


agencies likewise approval 


since other 


have extended 


cal 
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present study should not be misconstrued to indi 
cate that no auditory fatigue is produced by this 
specific jet engine noise. The study indicates only 
that for the purpose of this particular conserva 
tion of hearing program temporary deafness is 
not 15 minutes after exposure under 
the conditions described 


significant 
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The second of the two mentioned conferences was 
that of the Interim American Board of Occupa 
tional Medicine. As one consequence the Chair 
man of the Board, Dr. Robert Kehoe, announced 
to the Congress on Industrial Health its intent to 
seek division of the American 
Board of Preventive Medicine. This action, while 
individuals, 


acceptance as a 


widely approved by was not unani 


mously favored. 


"THE gracious feature of the Louisville sessions 

was a dinner honoring two retiring charter 
members of the Council—-Dr. Anthony J. Lanza 
and Dr. Clarence D. Selby. These two physicians 
have been members of the Council from its incep 


tion in 1938. Their retirements led to the ele« 
tion of Dr. William P. Shepard as Chairman of 
the Council. The two vacancies arising on the 


Council were filled through the election of Drs 
Charles F. Shook and Lemuel C. McGee 

At the dinner meeting on Wednesday evening, 
Dr. Frank H. Krusen, of Rochester, Minnesota, 
received the United States President's Award for 
1953 for outstanding contributions to the rehabil 
itation and employment of the physically handi 
capped 

The remaining sessions of the Council 
their tenor through their theme titles, such as 
“Industry and Medicine—-Partners in Health”; 
“Are Workers Getting Healthier?”; “The Signifi 
ance of Emphysema in Occupational Medicine” ; 
“Keeping Work"; “Prepardness 
for Emergencies.” 

More than at any time previously this Annual 
Congress of the Council on Industrial Health re 
veals to all industrial that, in the 
Council on Industrial Health, they pos a con 
spokesman and interpreter for all of 
occupational health 


reveal 


People at and 


physicians 


structive 
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HERE is general agreement as to the need for 
an effective, non-irritating repellent film 
which will afford adequate protection for the 
worker's skin. Many cream and ointment formu- 
lations have been offered physicians, but most 
have been disappointing. These are either not 
sufficiently resistant to water and oil-soluble ir- 
ritants, themselves irritating to the skin, or leave 
a greasy or sticky film on the hands which inter 
feres with their proper function. Suskind! states 
“Although there are scores of protective formu- 
lations marketed in the United States, there are 
few reports in the American Medical literature 
of systematic clinical and laboratory evaluations 
of these formulations. For the physician who 
wishes to pres¢ ribe a protective cream, or the 
hygienist who requires one in a specific industrial 
operation, there is little to guide him in his 
choice.” 

Recently, with the advent of the silicones, the 
field of protective creams has undergone an en- 
thusiastic boost and, for the first time, authorita 
tive clinical and laboratory evaluations have been 
reported. Talbott, McGregor and Crowe obtained 
good protection of the skin primarily against 
drainage excreta and maceration sources with a 
30°, silicone in petrolatum ointment. Suskind! 
found a 52.5% silicone in bentonite formulation 
to have “considerable protective value clinically 
against (industrial dermatitis from) light petro 
leum oils and irritants such as rust preventives 
dissolved in such media, against insoluble cutting 
oils, soluble coolants, aqueous solutions of sulfuric 
acid and metallic dusts Relative protection 
was observed clinically against low boiling point 
petroleum fractions such as Stoddard solvent and 
mineral spirits when the cutaneous exposure was 
intermittent and when the solvent contained a 
small amount of light petroleum oil.” 

The silicone fluids are polymerized methyl 
siloxanes derived from common sand (silica 
They are inert and repel water, oil and most 
common external allergens and contactants to 
which the skin is exposed at home or in industry 
Thev are non-irritating or sensitizing and have 
been found virtually non-toxic. 

The availability of silicone protectives with 
such promising properties is of immediate in- 
terest to a dermatologist with a large industrial 
practice. Our experience with the clinical evalua 
tion of these compounds includes (1) the 30°, 
silicone in petrolatum base described by Talbott 
et al. (2) a plasticized nitrocellulose (collodion 

oil containing about 2° 


castor formulation 
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Silicone Protectives 


—A CLINICAL EVALUATION 


M.D, Boston 


silicone, and (3) the 52.5%, silicone in bentonite” 
described by Suskind 

Our experience with the 30°, silicone in petro- 
latum protective, described by Talbott, MceGregot 
and Crowe,” confirms it to have good protective 
value against urine, and rectal and vaginal dis 
charges, and from drainage from colostomy, fis 
tulas and decubitus ulcers. We have found it of 
little value against oil-soluble industrial irritants 
Its film is excessively “greasy” on the hands and 
interferes with their use 

We have not found the plasticized nitrocellulose 
castor oil formulation, containing about 2‘, sili- 
cone, of value as a protective in the limited 
number of cases we have tried it on. The use of 
collodion as a protective is not new and has al 
ways been disappointing. The addition of a small 
amount of silicone (2° apparently has not im- 
proved this type of preparation. It is particularly 
of little value against water-soluble irritants. The 
clinical results obtained tend to confirm the in 
different resistance offered by its films, on glass 
slides, when immersed in water-soluble irritants 


Methods 
"THE evaluation of the 52.5% silicone in bentonite 
cream was made on over 200 referred cases of 
acute dermatitis. These gave histories indicating 
the dermatitis to be of contact origin. However, 
in only 109 was the contact irritant identified by 
selective patch tests or by re-exposure to the sus- 
pected irritant. This report is, therefore, limited 
to these 109 cases whose dermatitis recurred on 
re-exposure without protectives or where careful 
patch tests assured us that they would. The occu- 
pations of these patients are tabulated in Table I. 
In every case the acute dermatitis was treated 
with wet dressings and then with soothing lo- 
tions, creams, ete., with or without suitable anti- 


TABLE I 
OCCUPATIONS OF CONTACT DERMATITIS CASES 
Number Number 
of of 
Occupation Case Occupation Case 
Maintenance Engineer i Clothes Operators 
Mechanic Hartenders 
Machinist 16 Cooks 
Grinders ; Food Handlers 
Len Operator 4 Waiters { 
(ins Station Attendant Housewive ] 
Rubber Worker Car and Dish Washe 
Garment Spotters Nurses and Nurses Aides 
Hair Dresser i Laundry Worker 
Printing Operators Miscellaneou 
Shoe-Shop Operator . Total 109 
*Pro-derna pplied by Westwood Pharmaceutica 
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sepsis. While under treatment, each patient was 
instructed scrupulously to avoid re-exposure 
When the dermatitis had cleared to our satisfac 

tion, each patient was allowed to return to work 
where he was re-exposed to the offending con- 
tactants. For diagnostic purposes, this was some- 
times done without the use of protectives. At 
other times, each patient was furnished with a 
tube of Pro-derna® and instructed to apply the 
cream as a thin film over the clean dry skin of 
the exposed surfaces. When applied to the hands, 
the excess was wiped off the palms, with a soft 
towel or cloth, so as to prevent a “slippery” or 
“tacky” feeling. Applications were made once in 
the morning before work and once after lunch 
Pro-derna films are extremely occlusive to the 
skin and should be removed after the period of 
exposure is over. Since the film is highly resist- 
ant to washing off with soap, but can be more 


easily removed with soapless detergents, each 
patient was furnished with a mild soapless 
cleanser (Lowila® containing the detergent 


sodium lauryl sulfoacetate. 
Re-examinations of each case were made two 
weeks and four weeks after re-exposure. The re- 
sult was termed good if the skin remained clear 
and poor if the slightest recurrence of the derma 
titis was observed. Table II lists the contact irri- 
tants identified the results obtained with 


each. 


and 


Results 
T IS immediately evident from these results, and 
those reported by Suskind,' that the silicone- 
bentonite cream is not effective against solvents 
or fuels which dissolve the silicones. Only five of 
12 cases protected against emulsions and 
light cutting oils containing such solvents as 
kerosene. Not one of the 14 cases caused by gaso- 
line and other solvents was benefited. The other 
four poor results in this group were due to em- 
balming fluid, rubber cement, and brass polish. 


were 


TABLE II 
PROTECTION OFFERED BY PRO-DERNA AGAINST 
CAUSATIVE CONTACT IRRITANTS 


Substance Actual Number 
Classification Irritants of Cases Good Poor 
Mineral Light cutting oils 7 
Solvents and Fuels Gasoline, kerosene 

turpentine, mineral 

pirits 14 14 

Other ‘ 
Dust Rayon, tea 

art ndum, glass 

finished plaster 

awdust, Portland 

cement, plastic powder 

grinding rouge 
Oils and Greases Heavy cutting oils . ‘ 

(,renne 
Water Soluble Soaps and detergents ) 

Food 

Soda ash, painting 

‘pray, antiseptics 

Bar contactant 

Cold wave solutions 
Other Leather 

Fu 

Pruritu Ivae 

dic 
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TABLE 
OFFERED BY FILMS OF 


SILICONE 
CREAM TO VARIOUS HOUSEHOLD 
MATERIALS 


RESISTANCE 
BENTONITE 


Amount of Film Removed 


Contact \ft t After 24 hour 
Water None None 
Oxyvdolh None None 
TideR None None 
BaboR Non None 
None None 
Clorox hypochlorite bleach None Nor 
Ly K None None 

SilvoR silver polish None None 
Soda ash 10 None None 
Household ammonia 2* None None 
Sodium hydroxide Some Pitting 10% 
(ile Waxk None None 
Johnson Glo-Coath None Nome 
Life O'Wood polish None None 
Kem Toned? (rubber base) None None 
Kem-Glo® (‘oil base) Washes off completely in 1'\ bre 
Johnson's Pride® 

(solvent type) 
Liquid Veneer® polish None 
Toni? Home Permanent None None 
Neutral ) aur 
Mineral oil None None 
Rubbing alcohol None hor 
Turpentine 
Energineld dry cleaner 


The protective cream is of definite value against 
irritant dusts. In eight of 13 cases, protection of 
the hands, arms, face and neck was excellent. The 
five failures were found primarily in occupations 
wherein considerable rubbing of the skin with 
the irritant dusts was experienced 

Protection against dermatitis caused by heavy 
cutting oils and excellent. There 
were only two failures with 10 cases completely 
protected. Machinists and mechanics comprise all 
of the cases exposed to these irritants 

Pro-derna offered excellent protection against 


There were 22 pa 


yreases Wis 


many water-soluble irritants 

tients completely protected against soaps and 
detergents while the results were poor in 10 
others. Silicone creams resist washing-off with 
soaps and alkalis—-they are more easily removed 


with synthetic detergents as used in dishwashing 
The remember this so that 
when encountered, the cream 
should be The cream 
protected three of four food handlers. The one 
failure was in a poultry dresser. Three bartenders 
and three beauty operators are included in this 
group, although the particular offending irritants 
identified, because of recur 


physician should 
detergents are 


used before every exposure 


were not selectively 
rence of the dermatitis on re-exposure. We cannot 
explain failure of the cream to protect any of 
these six cases 

The silicone cream gave complete protection 
against dermatitis due to leather in three cases 
One fur worker was not protected. Three cases of 
pruritus vulvae of idiopathic origin are included 


Not one of these was helped 


Laboratory Evaluation 

KNOWLEDGE of the resistance properties of skin 
protectives to many water and oil soluble it 

ritants can be gained by the laboratory immersion 


technique described by Suskind.’ Thin films of the 


. . 
— 
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TABLE IV 
RESISTANCE OFFERED BY FILMS OF SILICONE 
BENTONITE CREAM TO VARIOUS INDUSTRIAL 


MATERIALS 
Ar f Film Ren 
Conta Irrit \fter 6} Af i} 
Cut Maxd None 
Niuminum vor 
Nor None 
' itd if Nor None 
er Chip) None None 
Villat Nor Nor 
mixtu None None 
oil None Non 
Sum N Nor 
Mettaloid x Nor 10 
Magnafl Nor oo 
Cimeoo! j (ee ' Nor Non 
todium hydroxide “ Hadly 
Sodium ilieate Non None 
Potassium dichromate ”" Nor 
Sulphurie acid 4 Non None 
Nitrie acid (eoneentrated) None None 
alvasold 
Kerosene 100 
Xylol 
Carbon tetrachtk 
Mineral pirit 
Fuel UP-4 


protective are applied to one side of clean, dry 
yvlass slides and these are immersed in the irri 
tant liquid for 48 hours. The films are inspected 
at intervals and observations made as to whethe) 
they are intact or have dissolved or been washed 
off. While this technique does not duplicate the 
conditions under which protective creams aré 
applied to the skin, it does afford a measure of 
what can be expected clinically. Our clinical re 
sults confirm Suskind’s observations that the 
pattern of resistance shown in the laboratory 
immersion method roughly parallels the clinical 
observations. 

Table III lists the resistance of Pro-derna 
films to household materials, and Table IV shows 
the resistance against industrial materials 

It will be noted that the protective cream read 
ily dissolves in solvents and fuels and in cutting 
oils containing such solvents as kerosene. Pro 
tection against emulsified cutting oils such as 
Cimcool®, against alkalis, acids, soaps, and many 
other water-soluble irritants is good. Protection 
against heavy oils and greases is also excellent 


Comment 
"THE silicones offer an effective means of protect- 

ing skin against many water and oil-soluble 
irritants. Use of the straight fluids would offer 
the maximum protection to the skin. But most 
cases of contact dermatitis involve the hands, and 
films of the silicone fluids are very slippery and 
would interfere with their proper use. The 
bentonite-silicone mixture markedly cuts down on 
the “oiliness” of the silicones and provides a 
film that is not greasy or sticky. However, the 
fingers will smear glass or shiny metals, and this 
should be remembered in fine instrument work 
where this might be objectionable 

The very excellence of its occlusive properties 
suggests that the silicone cream should not be 


used on acutely inflamed or infected — skin. 
Dyshidrotic skin also tolerates this film poorly 
Occlusive silicone films should be removable, 
when not needed, without the need for harsh 
solvents. Fortunately, Pro-derna films can be re 
moved with soapless cleansers such as Lowila 
Cake 

Wisely employed, the silicone-bentonite cream 
is an effective skin protectant against many 
water-soluble and oil-soluble irritants. It is a 
prophylactic measure designed—not entirely to 
eliminate contact of the skin with offending irri 
tants, but to minimize such contact effectively 
enough to prevent the irritation which would 
otherwise occur. It should not be used to protect 
ayainst solvents, fuels, or other irritants which 
dissolve its films. When in doubt, the physician 
should smear a slide with the cream and immerse 
it in the irritant fluid. If the film remains intact 
for from three to six hours, it is an accurate in 
dication that the cream can protect the skin 

In 109 cases of dermatitis due to all the con 
tact irritants encountered by this group, the 
silicone-bentonite cream afforded adequate pro 
tection to 55 cases, or 50°,. Moreover, if from 
this group we remove those cases wherein the 
contactant was a solvent or fuel, and where we 
now know the cream should not be used, adequate 
protection was afforded to 50 of 79 cases, about 


65 


Summary 
"THE field of skin protectives has recently under- 
gone an enthusiastic boost with the introduc- 
tion of the silicone fluids into medicine. Authori- 
tative clinical evaluations indicate that properly 
formulated silicone protective creams can pro- 
tect the skin agaist contact dermatitis from 
many and varied irritants found in the home and 
in industry. 

We have observed that a 52.5%, silicone in 
bentonite cream (Pro-derna®) can protect 63 
of those cases where dermatitis would otherwise 
most certainly recur. 

Silicone protectives should be used with full 
recognition of their limitations. A laboratory im 
mersion method which will give a fairly accurate 
indication as to the repellent effectiveness of 
silicone cream films against specific irritants, is 
desc ribed 

Silicone creams are not effective against irri 
tants containing solvents and fuels. They should 
not be used on dyshidrotic skins or skins which 
are acutely inflamed or infected 

(510 Commonwealth Ave.) 
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} ISTORICALLY hydrocarbons were the first cat 
Today 


hydrocarbons are among the most powerful and 


cinogens aromatic and polyeycli 


widely used chemicals to produce malignant 


laboratory animals 


the 


cancel 


yrowtns in 
One ot 


rent 


developments of 


employment 


most interesting 
che motherapy Is the 


hydrocarbons as anticancer agents, A survey 


the medical literature during the last fou 


vears on the use of these chemi inhibit 


laboratory animal will 


this 


neoplastic growths in 
the 
organic chemicals 

Wartman, Hill, Riegel and associates 
leased a series of six papers on the anticancer a 
They published 
1951" on the 
carcinogenesis by 
1,2.5,6-dibenzo 


disclose strange dual role of class of 


have re 


tion of polycyclic hydrocarbons 
two papers in 1950 
delay of methylcholanthrens 
painting the skin of mice with 
fluorene. In 1951 these centered 
inhibited growth latent 
of 9,10-dimethyl-1,2-benzanthracene tu 


and one in 


investigators 


on the and increased 
period 
mors in mice by the application of half a dozen 
Last they con 
inhibition of skin 


carcino 


benzanthracene derivatives veal 
tinued their study® of the 
cancers in mice by mixtures of 


including methylcholanthrene, benzopyrene 


strony 
vens, 
and several benzanthracenes 
Falk!* 
Injections of a= strong 
plus a weak one (1,2 
one-half 


that sub 


carcinogen 


Steiner and have reported 
cutaneous 

1,2,5,6-dibenzanthracene 
about 


their individual 


benzanthracene) resulted in 
the tumor yield of the 
vields in mice 


Stanger, ef al! 


sum of 


inhibited dibenzanthracene 
tumors in mice by painting &-methyl-1,2 
benzanthracene. O'Flynn® showed that small pre 
methylchol 


with 
subcutaneous injections of 
anthrene inhibited the 
later larger doses of this tumor-inducing hydro 


liminary 
carcinogenic action of 
carbon 

Stock, ef al i 
effective in the inhibition of Sarcoma 180 in mice 
In 1949 they tested 800 compounds by intraperi 


found polycyclic hydrocarbons 


and in the following year they 


3000 chemicals 


toneal injections, 
reported the results of screening 

Shear included a number 
of hydrocarbons in their screening of 1000 chemi 
cals for potency in producing damage to Sarcoma 
Lees and 
which in- 
administered 


and associates have 


37 by subcutaneous injections in mice 


Lees' listed a number of hydrocarbons 
hibited S-37 tumors in 
intraperitoneally in large 
cene, benzopyrene, methylcholanthrene and benz 
anthracene were all effective when given in near 
lethal doses 


mice when 


doses Dibenzanthra 


April, 195 4 


10-methyl-1,2 
derivative related to the 


inhibited the 


ivymian, ¢ a reported 


thracene and 


nitroven and sulfur mustard 


vrowth of transplantable tumors in rats and mice 
Intraperitoneal injections were effective against 


30, leukemia, ete 
ited liver tumors in rat fed 


feediny 


by 


ollowing hydrocarbon 


methvicholanthrene benzopyrene dibenzanthra 
Richard on ith 
iy inhibition of “'methyl 


methvicholanthrene 


cene, ol bpenzanthra two 


releases reported mil: 
DAB tumors by fe 


or administering th 


ding rat 
compound intraperitoneally, 

ibcutaneously or vaginally 

indebted to the Army Medical 

Library for 
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Library and the 
making available the 
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original literature 


References 


| | 
Tvarocarbpdols as nticancer sents 
\ Ols as £ Lc CC > 
. RO SAMPEY. 
Lires th Carol 
. . 
ber 
Miller, « 
of the any one of th 
‘ W Inhibition f Cher 1 
he Mice. ¢ r (1051 
nen, | nd WantmMan, W. B.: Inhibition of Dimeth 
bee ne ne ' Mice el 
Hyd ber . ) 
H I ANGE \ and 
WAnTMA ly n of Skin Carcinogen n Mice 
M f Stror nowet / 
Actior nd the 7 inhil me Drug 
(1949 
M ite KR. K the 
Inhibit \ Certa Hyd arbor on Am 
HI ‘ I The Inhith 
Action Me ome mn Rat Fed the \ 
Mett i-Din ‘ er 4 119 
I ‘ Pune \ enal Hist Res pone 
Met} threne We ne tered, thid., 12 
he threne kit Ca Mice -Dihen se 
‘ 
SAMPEY / eriment With ¢ nogent 
Avent i” ti / i! \ 
st f the Inhit fT hin M und Rate With 
Methy ant 1 Ih tive ed the 
Hearn, M. J low \ Hanrwr 1 Lerren, J 
MacCanmer, KR. ‘ ‘ \ Prelim 
ove f Ay f lu 
anor: D. W Hi I WanRTMA 
W The Effect fv t th 
f Chemi kin Mice " 
14 STRING P. H. 1 Inhibi 
Her ntl ene bi bee ene and 
159 
>» 
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The Placebo 


HE NEED for controls in scientific work is not questioned. The principles are estab- 

lished and accepted, and the validating role of controls in scientific work is not 
disputed. Though there 1s practically no dissent from these premises, their observance 
is frequently sporadic, one of the reasons for which may be the belief that in a given 
investigation, controls are not necessary The reason often given for failing to use a 
control procedure in an investigation is that the results speak for themselves. . An 
example of the doctrine that since some things speak for themselves they need not be 
re-examined, resides in the use of a placebo. A placebo 1s a substance, such as lactose, 
believed to be physiologically inactive, which is administered to individuals to 
whom a drug under investigation 1s also administered to learn the effect of that 
drug. Or, a placebo may be administered to an analogous group. By its very definition 
a placebo is inactive-—or at least believed to be inactive. The refore, the use of a placebo 
is sometimes questioned on the basis that since its use Is not followed by a pharma 
cological effect or since a therapeutic effect is not expected from a placebo, its use would 
seem to be an emphasis of the obvious The theory that the use of a placebo is pointless 
would be tenable, if no therapeutic effects were to have been observed from its use But 
in many controlled projects, such as in the clinical investigations of khellin or of vitamin 
KE in heart disease, an improvement in symptoms was reported from the use of the 
placebo. In other words, it was found that the proportion of cases which reported im 
provement of thei symptoms was about the same for the individuals in the group which 
received the drugs, as for the individuals in the group wh received the placebo. Ap 
parently, the placebo was not inactive Since a change of condition was induced in the 


group of patients to w hom the placebo was administered it may be reasoned that the 


placebo was not without activity. Some component, either concrete or environmental, 
erved to “activate” a placebo such as lactose, the effect of which 1s well known from 
past experience to be inactive The “activation” may very well have been, and frequent 
ly ic, the psychogenic factor The psychogenic factor normally has a powerful effect 
on well-being or in disease. A potent psychogenic effect may be called forth from th 
mere act of administration of a crug, particularly if performed by an emphatic, 01 
otherwise sympathetic, person The effect may well be similar to that produced by the 
King’s Touch as practiced during the Middle Ages, or by the laying on of hands. Seem 
ingly the atavistic respons of the individual cannot be denied. The mere administra 
tion of a drug may be followed by an improveme nt. A psychogenic response can call forth 
a physiologic one It does not follow that the feeling of improvement is Imaginary it is 
real, much as the ills of the hypochondriac are real. While such an improvement may 
occur in the area of responses there Is no change in the disease process itself. Therein 
lies the danger that a psychogenic response often engenders for though relief may 
oceur, there may be little contribution to the fundamental disturbance. For that reason, 
and for other obvious reasons, the effect of drugs must be asse ssed on a soundly factual 


basis From “Controls in Research Projects,” in Monthly Bulleten of Di Cyar & Brown, October, 195 
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Hydrogen Sulfide Eve Inflammation 


—TREATMENT WITH CORTISONE 


PERATORS in chemical industry plants are 
O often exposed to the risk of occupational dis- 
ease, particularly in the artificial fibre industry 
where hydrogen sulfide is given off in connection 
with the produc tion process 

Both acute and chronk 
carbon disulfide poisoning occurs in such plants, 
acute conjunctivitis induced by hydrogen sulfide 
being the most frequent. Some patients, In addi- 
tion, keratitis. Sometimes this 
only after the conjunctivitis has persisted for a 
few days, but occasionally its onset is simultane- 
ous with the conjunctivitis. This type of kera- 
titis has been studied by an ophthalmologist who 


hydrogen sulfide and 


develop occurs 


diagnosed it as keratitis punctata superficialis 
According to the literature a characteristi of 
this keratitis is that the corneal epithelium re 
followed such cases of kera 
both early and late stages, 
epithelium of the cornea Is 


mains intact. I have 
titis for 
and found that the 
often readily 


seven Vears, 


broken and the surface of the cornea 
hence rough. It is as if a small or large epithelial 
vesicle had developed on the cornea and then rup 
The 
discernible, and it is not 
practically the 


tured edge of such a ruptured vesicle is 


readily unusual for the 


surface to whole 
cornea. At thi taye the patient 
pain in his that he can 
but walks to and fro with his head bent, covers 
with his hands, and complains all the 


mpletely blind. He is un 


broken 
has suc h severe 
eves reither sit nor lie 
his e 

time. He 


able to 


Is pra ically ec 


open eves and cannot move outside his 


room without help. He is afraid of having lost his 
sight. The disease pi 
In the earlier vears such patients were 


ire is highly dramati 
relative 
mill doctor’s consulting 
It could 
tient having got hydrogen sul 
would decid him 
Finnis} 
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ly frequent visitor ithe 
room, sometin even during the night 
happen that, 
fide into hi to cure 
when | if us over by taking 
tnout reporting to the 
tor. The bath nevet 


n eve inflammation and the 


team 
failed to ag 
xperienced such severe pain that the in 
bath was a visit to the mill 
baths 
patients 


seque | to the 


doctor. For thi reason Finnish have for 


years been prohibited suffering 


everal 
from the 
In the earlie1 vears cases of conjunctivitis were 


most ucutle nhase ¢ f the disease 


solution, 
The 


internally 


treated with pantocaine-adrenalin-zin 
with 
severest of keratitis 
a fairly large dose of strong pain-relieving drugs 


and keratitis cocaine and atropine 


Cases were yiven 
immediately 


It soon transpired that zine and atropine did 
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The 
and atropine was replaced by scopolamine, 
which the therapeutic re sults improved consider 
Slight two to 
three days, severe cases took one to two weeks 
The patients with slight kerato-conjunctivitis 
were unable to work for one to one and a half 
weeks 


not suit these patients was dropped 


upon 
conjunctivitis cured in 


ably was 


weeks, the severe cases for two to eight 
N DECEMBER, 1951, I decided to try Cortisone for 

these and 
I have used nothing else 


so-called “gas eye” patients, 
since 

I used physiological 
ana parte Two this 


instilled in the patient's 


Cortisone acetate and 


saline solution drops of 


solution pel hour are 
treatment morning the 

applied three 
night. But if the treatment 
at night hourly instill 


required throughout the 


eves. If begin in the 


only be two ol times 
first 


afternoon ot 


drug need 
during the 
im the 
ations of Cortisone are 
night. After 24 hours the 
man, both lv and 
While we pre viously had three phase ; 


begin 
patient is like a new 
subsective objectively 

in these 
then 2 


deve lope ad inte 


eve diseases l pure conjunctivitis, 
conjunctivitis which in j w day 
keratitl and at who developed kera 
immediately, Ww now 

2) ha 


not a 


have only two phases; 
Tnanks to Corti 
conjunctivitis has de 

And all the 

a result of the treat 
that the 
remained in 


been eliminated 
single case of 
keratitis 
cuses have remaine d mild a 
ment. The 
cornea of each keratiti 

t and the 

veloped at all 

We have treated 237 
At the first aid station the 
pany have treated those 
ymptoms, thanks , have 
o mild that it has no ssary for them 
to consult the from vork 
These patient 1x0 treated all th 


veloped later into keratitis 


most important feature Is 
patient ha 
nful conditions 


evel pra have not 


patients with Cortisone 
ni es of the 
patients whose 


com 
remained 


doctor o1 avy aways 
total 
“¢ rest cases, a total of 57 »has been away 
from work for more than f\ ys. The 


working-da le 


average 


mber of been two 


patients, | have 


ADDITION to the “gas 
accident 


used Cortisone to treat 
plashed in the eye with 
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patients ilphuric acid 
xanthogenate 
solved in lve, the most dangerous liquid that 
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iwo to 


cellulose 


can touch 
working days 
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I have treated 15 patient 
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tisone. None of them was away from work for of chemical eye diseases. Thanks to Cortisone | 
more than three days, apart from one who re have not seen a single severe eye inflammation 
ceived a jet of viscose full in the eye and has caused by hydrogen sulfide for 11 months. With 
now been ill for over a month. But even his the new drug the patients have been spared the 
cornea is intact. Without Cortisone the eye would — severe pain. 
now be blind. We are indebted to Cortisone also for the re- 
In the artificial fibre industry at least Cortisone duction in the number of working days lost by 
has meant a long stride forward in the treatment eye disease patients. 


Health of the Executive 


| ere in my career as a practicing physician, two experiences impressed me with the 
4 significance of the health of an executive. Mr. X, president of a thriving industry, 
had come to me at the age of 48 for a periodic medical examination. I found evidence 
of active coronary artery disease. This led to a conference in which his wife, his lawyer, 
and his stock broker asked me some pointed questions: How long will he be able to 
work? If he should become totally disabled how long will this state last? Neither of 
these questions could be answered in sharply defined terms. It was, however, possible 
to quote the statistics available 25 years ago which suggested that the average duration 
of life, for those in the condition of this man, was about five years. It was agreed, then, 
that he should be strongly advised and urged to consolidate his position in the stock 
market. At first he refused to do anything of the kind; six months elapsed before he 
decided to follow this advice. When he had paid all his debts, he was left with over six 
million dollars worth of securities, apart from the relatively small financial stake he 
had in the company of which he was president. Later, this company was bought by a 
group of Canadians from its English owners. Shortly after this deal was completed, 
an insurance broker inquired from me whether my patient would pass a life insurance 
examination. The new owners of the company wished to insure his life for one million 
dollars. I consulted with a colleague who was the medical director of a large insurance 
firm and confirmed the fact that Mr. X was not acceptable as a life insurance risk. This 
experience made an unforgettable impression on me. The health of each individual has 
far-reaching significance. It affects not only his own personal welfare but the lives and 
destinies of his immediate family, his business family and the community in general 
The second of these early experiences occurred in 1928 when I heard the late Sir Henry 
Thornton comment on the need for an adequate medical department in the Canadian 
National Railways organization. He considered men and women, the C.N.R. employees, 
more important than any other element in assuring the prosperity of this national 
institution. “Surely,” he said, “they merit at least the same kind of thoughtful care for 
maintenance of good health as is given to locomotives and other machines and properties 
used in rendering efficient service to the public.”” The C.N.R. medical clinic has fune 
tioned during the past 25 years with exemplary efficiency. It provides facilities for 
periodic medical examination of the executives once a year and encourages them to 
come at about the time of their birthdays. Some do, and other do not, avail themselves of 
this service. 
From “Too Many Executives Die Young by N. M.D... in Health, January-February 
954; published by the Health League of Canada 
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Evaluation of the Cardiac in Industry 
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HE general practitioner, the internist, and the 

cardiologist cannot overlook the challenge pre- 
sented by the problems of industrial medicine 
Heart disease stands out poignantly as the lead- 
ing cause of death in this country. As the inci 
dence of heart must the 
problem of the cardiac in industry be faced by 
industry, physicians, heart 
lightened lay groups 

In any discussion of the individual who has 
worked for a company for many years, who sud- 
denly develops a cardiac condition, and then pre- 


disease increases, 80 


associations, and en- 


sents a problem of job placement, one is faced 
usually with one or two etiologic types of heart 
disease. Because of pre-employment physical ex- 
aminations the rheumatic and congenital cases 
only infrequently become a problem. They are a 
problem when one faces the issue of initial job 
placement, but arteriosclerotic heart disease and 
hypertensive heart disease are the main problems 
of interest in industrial medicine today 

The industrial physician is faced with a num- 
ber of intangibles with which he has to deal. Un 
fortunately, at present he cannot control some of 
these variables. They are as follows: 

lL. The It is distressing to the 
company physician to realize that the usual ther- 
apy is not aggressive, not modern, not thorough 
nor investigative enough, fails to get the patient’s 
respect or has failed to detect all the vital issues 
of the patient’s problem. The industrial physi- 
cian may recognize these complaints, may find the 
employee is turning to him for counsel and ad- 
vice and must be put to the test of tactfulness 
and silence in the face of something he would like 
to straighten out. 

2. The The 
physician is judged not only by his knowledge, 
his skill, and his workmanship, but also by his 
ability to enlist the patient’s support in a real 
and effective program. We recognize three types 
of cardiac patients: (a) The man who approaches 
his problem with dangerous disdain. (b) The in 
dividual who faces his illness with neurotic in 
trospection. (c) Finally, the individual who gives 
his physician intelligent and wholesome coopera- 


“us val the rapy 


patient's cooperation. successful 


tion. 

3. The cardiac evaluation by the industrial phy- 
sician. In order to know all facets of the case this 
study should include a good physical examination, 
an electrocardiographic tracing, a fluoroscopic 
examination of the heart, and probably a six-foot 
x-rav of the heart and lungs for filing and future 
comparison. 

patient's history 
of the past events as one can expect 


As detailed a history 
from the 
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should be ob- 
done tact- 
time is 


private physician of the 
tained. This, of necessity, has to be 
fully and delicately. The 
precious and he resents long phone calls or the 


patient 


local doctor's 
completion of tediously long forms 
There are some rather candid facts about the 
whole question of the cardiac in industry which 
with 
industries the 


have to be dealt 

1. In certain unions are con- 
stantly exerting pressure on the medical and per- 
sonnel departments. They are looking out for 
their people, and features of this function are 
indeed commendable. However, the Medical De 
partment does not want to be pushed into giving 
become ill and 
will 


their employees, who has 
subsequently returned to work, a job that 
jeopardize his future health and life 

2. It is an accepted fact that sudden deaths 
in workers far more commonly occur in the un 
known cardiac than the well-documented cardiac. 
In other words, the Medical Department's records 
on cardiacs, their periodic check of the indiv idual, 
family doctor, and finally 
have protected the in- 


one of 


his follow-up by the 
good job placement may 
dividual from the catastrophe that occurs to the 
man who does not know his problem 
3. Coronary resulting 
effort is a debatable question among cardiologists 
It is known that a high percentage of occlusions 
occur at rest or in the early hours of the morning 
Available 


only 2°, occur 


occlusion from sudden 


when the mean blood pressure is down 
statistical figures indicate that 
with severe exertion 

1. There is really no way of classifying a pa- 
tient with cardiovascular disease permanently by 
job analysis or preplacement examinations alone 
His entire physical activity during a 24-hour 
period has to be evaluated and emphasis should 
be placed on frequent follow-up examinations to 
influence of all of his activities 
upon his cardiac status. Industry rightly assumes 
eight twenty-fourths of the risk. But is industry 
responsible for the man who indulges in a clan- 
destine affair, doing strenuous 
things about the house in his spare time, or who 
indulges in overeating, violent bursts of temper 
and alcoholism’? How discouraging to the indus 
trial physician to find that a man he has been 
following with hypertension spends his spare 
time, not in sensible recreation and rest, but in 
painting his house 

5. If care were taken of the 
extra-cardiac problems in our cardia 
their ability to work would be much 
This involves the application of 
therapy, based on sound diagnosis and the co- 


determine the 


who insists on 


often associated 
patients, 
enhanced 


good medical 
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operation of the patient. Diabetes, alcoholism, 
obesity, anemia, vitamin deficiencies, cirrhosis of 
the liver, psychiatric problems, and thyroid dys- 
function only jeopardize our cardiac’s health and 
intensify the underlying problem 

6. The functional and therapeutic classifica- 
tion of the American Heart Association does not 
fully answer the problem of what a man can do 
or stand. There is always the individual case un- 
like any other case or group of cases. 

7. The existence of superimposed cardiac neu- 
rosis makes decisions by family doctor and in- 
dustrial physician doubly difficult. How hard it 
is to evaluate vague, sticking, left precordial pain 
due to an overlying neuro-circulatory asthenia in 
a known patient with essential hypertension. One 
has to wade through the overlay of psychiatric 
complaints to the final organic findings 

%. The industrial physician often finds him- 
self not only under pressure from the patient but 
also from the personnel people. Theirs is not an 
easy task; for they have too few easy jobs for 
too many candidates. They are recognizing the 
increase in cardiac disability among employees, 
und yet cannot place them all in jobs which will 
protect their previous salary level 

9. Long range studies of cardiac patients in 
industry reveal a good report so far as work effi 
ciency, accidents, absenteeism, work spoilage, job 
changing, and the need for special consideration 
are concerned 

10. The industrial physician is also put under 
vreat pressure by the accepted legal fact that 
compensation courts are favorable to the em- 
ployee. Any remote connection between the ill- 
ness or accident at hand and the job appears to be 
compensable in many states, 

11. The final and perhaps the most delicate of 
all the candid problems is the patient’s attitude. 
How is an individual going to react to a change 
in the dignity, the skill required, and the pay of 
his new job? On the one hand he appreciates that 
he has had to be given a less challenging and 
perhaps a more menial job for his own health 
and life protection. On the other hand, he is 
hurt, worried and a bit offended. 

These 11 challenging points plague the per- 
sonnel department, the Medical Department, the 
executive branches, the courts, the unions, and 
finally the patient in this whole situation. What 
shall we do with the man who develops a cardiac 
problem while employed by a company? 

One finally comes to an evaluation of the indi- 
vidual worker, his disease state, and his prog- 
nosis. Hypertension is one of the leading medical 
problems attacking the middle aged man and 
woman. Industry rarely need worry about the 
patient with prehypertension or the neurogenic 
phase of hypertension. Could these people be 
taught how to think sensibly, live, act, relax, re- 
duce weight and sodium intake, there need be no 
restriction on effort. Indeed, we need not be con- 
cerned with the patient with established essential 
hypertension whose vascular adaptation is fully 
maintained. Again wholesome cooperation in the 
basic fundamentals known about the causation 
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and treatment of hypertension is desirable. Avoid- 
ance of tension, reduction in weight, reduction 
in sodium intake, and a new philosophic approach 
toward life will keep these individuals out of 
vascular trouble. In addition, never before in the 
history of medicine have such a host of moderate- 
ly successful hypotensive agents been available 
to the medical profession. The hypertensive pa- 
tient who demonstrates failing adaptation in 
some area in his body requires consideration in 
job placement. This may be manifested by in- 
volvement of the major sites, retinal, cerebral, 
cardiac, or renal. With the onset of failing adap- 
tation industry must be careful. Again with an 
adequate history, with an encompassing physical 
examination, functional evaluation, utilizing 
sound techniques available will enable one to be 
guided wisely in the individual case. It is desira- 
ble to remember that males do not tolerate hyper 
tension as well as females. It is also wise to re 
member that although 92°, of hypertensive pa- 
tients have the “garden variety” of hypertension, 
it is heart-breaking to miss a pheochromocytoma, 
coarctation of the aorta, pyelonephritis, or uni 
lateral kidney disease. 

The problem in arteriosclerotic heart disease 
or coronary arteriosclerosis is perhaps not as 
easy as with the hypertensive. Industry certainly 
cannot be held morally responsible for sudden 
deaths on the job in the unknown cardiac. Yet 
this occult coronary artery disease represents a 
real problem. More frequent physical examina 
tions after the ages of 40 to 45 with electrocardio- 
graphic and roentgenologic techniques will smoke 
out some of these cases. But it is known that about 
50°, of patients at the onset of their angina 
pectoris will have normal electrocardiographic 
tracings. It is for this reason that the various 
anoxemia tests, the use of blocking agents, and 
finally the ballistocardiogram have come into 
vogue. The cardiologic world is searching for one 
certain method of detecting the patient with sub- 
clinical coronary artery disease 

Some clue to the potentialities of an individual 
for the development of coronary artery disease 
have been expressed in the heredity of the pa 
tient; the driving, compulsive, competitive per- 
sonality of the patient; the body type which has 
been described as the endomorphic-mesomorphic 
type; possibly an associated elevated uric acid; 
and more finally in the lipid pattern of the blood. 
It is of some help to look at an individual with 
these points in mind and make a tentative esti- 
mate as to his potentialities for coronary disease 

The patient who already is known to have effort 
angina is an individual who pathologically has 
closure of some minor or not so minor coronary 
twigs. Everyone will agree that the patient with 
angina pectoris should be protected from ex- 
tremes of weather and work. His doctor should 
be interested in what he does, how far he travels. 
how he plays, and other featuers of his life. Any 
effort which causes dyspnea and or anginal pain 
is too much for this individual 

When one comes to evaluate the individual who 
has had a known occlusion, the industrial physi- 
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undoubtedly nave pertinent questions 
on which he would like information from the 
family doctor. Was the infarction extensive and 
transmural? Is it associated with hypertension, 
bad family history? Did the pa 
tient have an easy or a complicated time? Was 


cian will 


diabetes, or a 


his infarction associated with shock, cardiac de 
compensation, a major arrhythmia, or any throm- 
boembolic phenomenon? Was the patient hos 
pitalized, and did he receive anticoagulant thet 
apy? Is this his first attack or has he had trouble 
in the past? Finally, on the basis of his clinical 
information, how would the doctor classify the 
seriousness of the infarction? The height of the 
fever, the height of the sedimentation rate, the 
degree of leukocytosis and even the extent of the 
electrocardiographic changes can be used to give 
a rough estimate on this point 

Finally, with this information at hand the in 
dustrial physician embarks upon his own physical 
examination and 
man presents himself for return to work. The pa 
is questioned as to whether he is taking 
digitalis or quinidine studies 
are done, and the following pertinent information 
obtained: heart 
any enlargement or a ventricular aneurysm? Does 
the electrocardiographi 


cardiac evaluation when the 
tient 
Basic cardiologi 


Does fluoroscopy of the reveal 


tracing sugyest a re 
cent extensive infarction or a serious conduction 
defect? Although the electrocardiogram is not a 
is one of the items col 
lected together to make a final sound conclusion 


prognostic Instrument, it 


as to how well this ma and what work he cat 


do. Does the electre 
irritability as evidenced by 


iphic acing reveal 


cardiac frequent ex 
trasystoles 
whether the 


whether any ele 


One is then interested patient is 
having 
ments of decompensation are present, whether he 
with the post-infarction reflex dys 

Many feel that the 


more 


post-infarction angina 


is troubled 
trophy in the 
latter carries 
Finally, what is the patient's 
frightened’ Has he 
tude? Will he be 
morale”? 

On the 
the employee's practicing physician and the in 


shouldet men 


with it a serious 
attitude” Is he 
atti 


and maintain good 


progno is 


adopted a“ 


rative 


basis of this information obtained from 


dustrial physician's cardiologic evaluation, the 
this man, to 
turn to his old 
recommend he try a les will ulti 
mately be made to the per sonnel department 
Realizing that 


keen scope of cardiac 


decision to retire vive him part-time 


work, to recommend his re job, to 
arduous task, 
such an evaluation requires a 
knowledge 
the industrial physician, that his knowledge 


be broad and wide as he is facing similar situa 


on the part of 
must 


infectious diseases, 
malignancy, and other medical area still at the 
present level of our understanding and knowledge 
of the cardiac in industry, only by these method 
individual and the industrial 


tions in the field of trauma, 


can we protect the 
organization from an unhappy and tragic future 


(Indianapolis General Hospital.) 


Industrial Placement of the Diabetic 


: bm PROPER placement of the diabetic in industry depends upon cooperation between 
large in 


the industrial physician and the 


dustrial organizations will employ a diabetic but 


When a veteran employee develops diabet 


himself or the public. Studies show that 


generally satisfactory as compared with non-diabetic 
tion of two individuals who had unusual complications, our 
Dublin and Marks, 


same absentee record as non-diabetics 
of diabetes, 
factory 


showed excellent 
in only 15°... Most diabetic 
employees because of their long service 
vhich they are 
who become diabeti 

hift may be desirable because of a change 
feels that the degenerative 
make the diabetic 


show that the 


disease, 


our absentee records time 


the non-diabetic 


not be in a position where, as a result of insulin reaction, he 


of others as well as his own. Fowler 


drive planes, locomotives or buses, o1 


who do not require insulin to drive, since 


Except where the factor of public and individual safety is concerned and the 


feel that a diabetic is 


danger of an insulin reaction exists, we 
a non-diabetic can do 


M.D 


Diabetes, The Journal of the American 
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personnel department. The 


. he retains hi 


absence record in 40 
worker! 
and expcrienct 
trained and in which they are 
seldom need to change their obs, 
im the 

complications of the disease, ¢ 
unusually susceptible to 
off for 


\ guiding principle in the 


recommended that diabetic 
work 


we feel that 


‘MA is 
Diabetes Association, No 


and Genato J. Fae 


majority of 


place him in a non-hazardous job 


iob unless it is hazardous to 


work record of diabetics in industry | 


In our experience, with the excep 
diabetic employee had the 
in a study of 92 known case 

average in 19 and unsatis 
nre over the age of 40 and are valuable 
them in jobs for 
Worker 

exceptional cases a 
Hurwitz 
peripheral vascular 


that 


Retaining 
experienced is good management 
although in 
diabetic physical condition 
pecially 
trauma. It is interesting to not« 
no greater in 


ho ild 


would endanger the live 


industrial accidents wa 


placement of a diabetic is that he 


not tn permitted to 


at height However, we permit diabetic 


they are not a public hazard 
potential 
capable of doing any job 
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ASTRO-INTESTINAL disturbances, including 
G diarrhea as an important presenting symp- 
tom, are probably the most common and recur- 
rent illnesses except for seasonal complaints of 
the upper respiratory tract. It is not medically 
correct to call diarrhea a disease since it is rather 
a symptom or symptom complex of a disease 
which may be caused by a pathogenic organism, 
by local irritants, or by psychogenic factors. 
However, in the industrial dispensary, we often 
hear the employees state their complaints in the 
form of a diagnosis with a simple “I’ve got 
diarrhea” or “I have the G.I.’s,” and so for the 
present purpose, we will consider diarrhea as a 
prime cause of absenteeism, whether it be mere 
ly a symptom, a symptom complex, or a complete 
illness in itself. Certainly, what may start as a 
symptom may become the main cause of a per- 
son's disability. It is estimated that more than 
i‘, of all non-occupational visits to industrial 
dispensaries are caused by diarrhea, based on our 
experience at Frankford Arsenal employing 
12,000 persons. 

Careful and scientific diagnosis will determine 
the cause of diarrhea in most cases, and this 
would seem the logical thing to do. Judging from 
the number of private practitioners who con 
sider the diagnosis of “diarrhea” sufficient on a 
sick certificate, it is apparent that they conside: 
an exact diagnosis as somewhat academic in most 
routine cases, and it must be assumed that the 
usual treatment follows the accepted “anti- 
diarrheal mixture” regime of bismuth and pare 
goric or its equivalent plus some slight dietary 
changes. 

Reluctantly we must admit that this was the 
procedure in most industrial dispensaries until 
something better presented itself. True, we felt 
there was some justification for routinizing the 
treatment in industrial dispensaries because the 
philosophy behind our treatment of non-oc« upa- 
tional illnesses was, and still is, to keep the em 
ployees on the job until the shift is over and then 
promptly refer them to their private physician. 
At Frankford Arsenal we make an effort to 
classify the diarrhea as one of three general kinds 
or at least as being from a demonstrable or non- 
demonstrable cause. We are not always success- 
ful in our efforts, but we believe we send most of 
the cases to the private practitioners with some 
clue as to probable cause and in this manner 


lighten his burden, help his treatment, and hasten 
the employee’s return to work. We strive to 
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classify each case as Infectious, Non-infectious 
or Psychosomatic. If possible we pinpoint it 
within these classifications as follows: 

Infectious: (a) Virus, (b) Baccillary, 
(c) Parasites, (d) Streptococcus, (e) Sal- 
monella, (f) Staphylococcus, (g) Botul- 
ism. 

Il. Non-infectious: (a) Food poisoning from 
certain plant or animal sources due to 
alkaloids, ergot, etc. (b) Allergy to cer- 
tain foods or drink, as shellfish, eggs, etc. 
(c) Nutritional deficiencies. (d) Glandu- 
lar. (e) Neoplastic. (f) Chemicals, Drugs, 
Radiation: (1) alcoholism; (2) cincho- 
phen; (3) colchicine; (4) drastic 
cathartics; (5 atabrine; (6 heavy 
metals as arsenic, lead, mercury, cad- 
mium; (7) salicylates; (8) antibiotics; 

%) X-ray. 

Ill. Psychosomatic: In this rather indefinite 
classification are included all those cases 
we see daily that are transient in nature 
and not related to demonstrable causes. 
The presence of these disturbances in the 
upper gastro-intestinal tract is very com- 
mon and has been accepted as the price 
of modern speed. The tendency of the 
gastro-intestinal tract to respond to this 
emotional stress and strain is not limited 
to the stomach, but involves the intestines 
as well. Cases of this type are found most 
commonly in emotionally unstable and 
psychoneurotic individuals. These develop 
psychogenic symptoms as a result of en- 
vironment to which they cannot adjust 
themselves either at home or at work 
such as at jobs requiring a high level of 
quality and quantity of production; where 
the supervisor is a “nagger” or “driver”; 
where shop discipline is lax and much 
“kidding,” “joshing” and practical jokes 
are directed against one with an inferior 
make-up; other conditions of the job 
which are particularly irking to some in- 
dividuals. 

We have more than an academic interest in 
making as accurate a diagnosis as possible in 
the shortest possible time. Such a practice helps 
reduce the period of the illness and also enables 
us to rule out or accept liability. The employee is 
especially interested in keeping on the job if he 
is on piece work or is expected to maintain a 
certain rate of production. The company is in- 
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terested in maintaining production and reducing 
the unit cost of the 
For diarrheas 
agement, the 
is of the utmost import 
scribed by Fradkin' 1s combining the 
selection of a vitamin-rich, high-protein diet of 
caloric value and the elimination of 
are difficult to which stim 
Fried foods or those which ex- 
perience has shown to cause indigestion or evolve 
avoided. However, in 
the complete 
diarrheas is 


finished product 

medical 
matter of | diet bed 
The regime pre 


severe requiring man 


anda resi 
ance 


lhe nt 


optimum 
foods that 


ulate peristalsis 


absorb or 


an allergic response are 


the industrial medical 


dispensary 
management of non-occupational 
seldom, if ever, undertaken In those cases 
the industrial feels 
over, he first eliminates the causes; by 
the man from with the causative 
by improving the hygiene of the particular opera 
faulty, or, perhaps, by careful ex 
food handlers and the removal of 
carriers. At Frankford Arsenal, the matter of 
food handlers is carried further. The 
veyors’ establishments are supervised The 
is carefully and 
handlers are examined at the same time 

During the six-month period ending December, 
1953, there were 
and 109 cases of occupational diarrhea treated 
at the Frankford Arsenal Dispensary and classi 
fied as follows 
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phy clan impelled to take 
removing 
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even pur 
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517 cases of non occupational 


TABLE I 


CLASSIFICATION 


therapeutic value of 
investigated the re 
ports of While most of the 
evidence we gleaned pointed to its efficacy in the 


infants and children, there was no 


heard of the 
Arobon), we 


Having 
flour 
variou 


carob 
workers 


treatment of 
reason to suppose adequate dosage would be non 
effective in adults. The work of Fradkin' showed 
its usefulness in chronk We deter 
the diarrheas seen so frequent 

The 


diarrheas 
mined to test it or 
ot carob 


ly in oul dis composition 


Arobon 
Pectin, 
Starch 
Crude 
Sucro 
Protein 
Fat 
Mineral! 
Moi ture 
The 

approximately 21 calories 
The clinical test was 


wate! Was 


hour 


Hemicellulose 


Lignin, 


calories per 
vel tablespoonful 
Arobon 


subsequently offered 


te the 


produc t contains 77 


per lt 
nitiated using 
powder, but a 
which is munchable and more acceptable 


average patient. In each case the dose was stand- 


ardized at two tablespoonfuls ot powdel or two 
The their 


regular jobs to return to the 


patients were returned to 
with 
dispensary in two hours if no relief was obtained 
Those who returned were a second dose and 
again instructed to return In hours if not 
relieved. Those who ret irned the third time were 


referred to thei 


instructions 


piven 
two 


note and 
permit them to 
hours apart. All 


rson, 


family doctor with a 
Arobon to 


five doses, two 


riven sufficient 
take a total of 
were requested to 
the results of thei 


al trial on 626 cases Is as 


were 


phone or i 
The record of this 


follows 


report by 
treatment 


clini 


il 


14 
0 
loo 


“iv 


ill 
SUMMARY OF ALI 


found Arobon powder palatable 
In cases of concurrent there some 
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tional diarrhea. Psychosomatic causes of diarrhea 
reduced by the proper instruction of 
supervisory personnel in human relations. In 
nearly all cases Arobon is effective. It does not 
specific therapy, dietary management, 
rest or common sense but can be used along with 
any of them to advantage. 


can be 


replace 
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Problem Drinking and Industry Conference 


New York 
and the 


HE Institute of Industrial Medicine, 

University-Bellevue Medical Center, 
Yale Center of Alcohol Studies, with four 
ing agencies, held a Problem Drinking and Industry 
Conference at the Hotel Biltmore, New York, March 
3, 1954. The Consultation Clinic for Alcoholism at 
the University Hospital, the Commerce and Industry 
Association of New York, Local 1-2, Utility Work 
ers Union of America, ClO, and Local 5, Interna 
tional Brotherhood of Electrical Workers, AFL, 
lent their support to the Conference 


sponsol 


T= meeting was held to commemorate the second 

anniversary of the Consultation Clinic for Alco 
holism. This clinic had been established in February, 
1952, when Consolidated Edison Company of New 
York volunteered to underwrite a large share of the 
cost of launching such a clinic at the University Hos- 
pital as a service to local industry. Shortly there 
after Standard Oil Company of New Jersey joined 
in the support and the use of the clinic facilities. In 
February, 1954, the Consolidated Edison Employees’ 
Mutual Aid Society, continued the contribution that 
had been initiated by the Company in the previous 
two years. This clinic, the first to be devoted solely to 
the problem drinker in industry, was developed with 
the guidance of Dr. A. J. Lanza, Director of the Insti- 
tute of Industrial Medicine. The purpose of the con 
ference was to inform company executives, particu 
larly those engaged in personnel work or industrial 
medicine, and leaders of labor unions who share with 
management the concern for the problem among 
their membership, and the responsibility of seeking 
its solution. The program dealt with practical experi- 
ence in how best to recognize, evaluate and resolve 
the problem of alcoholism in industry. 

At the morning session, with Dr. J. A. Lanza pre 
siding, thé speakers were: Ralph M. Henderson, 


LL.B., Field Representative, Yale Center of Alcohol 
Studies—“Steps to Alcoholism”; Selden D. Bacon, 
Ph.D., Director, Yale Center of Alcohol Studies 
“Recognizing the Alcoholic in Industry”; and Di 
A. Z. Pfeffer, Director, Consultation Clinic for Alco 
holism, University Hospital—‘ Rehabilitation: How 
It Works.” A discussion period closed the morning 
session and covered questions on the development of 
alcoholism, the recognition of the hidden 
in industry, and the experience of the Consultation 
Clinie in successfully rehabilitating almost 60°7 of 
its cases from industry. 

With Dr. B. L. Vosburgh, Manager, Health Serv 
ices, General Electric Company, presiding, the after 
noon session dealt with some of the practical prob 
lems encountered by industries in developing and 
carrying out programs dealing with problem drink 
ing among their employees. Dr. Vosburgh presented 
the approach of the General Electric Company, in 
his paper “Activating a Company Program.” The 
other speakers were: Dr. S. C. Franco, Associate 
Medical Director, Consolidated Edison Company of 
New York—*Policies and Procedures: A Company 
Experience”; Ralph M. Henderson, LL.B.—* Reach 
ing the Problem Drinker,” and Dr. Robert C. Page, 
General Medical Director, Standard Oil Company of 
New Jersey—‘“Alcoholism and Industrial Health” 
(see page 144, herein). 


alcoholic 


UDGING from the large attendance, the largest of 
] any of its three annual meetings, the Conference 
could be considered a success. One hundred and fifty 
were registered and represented 55 
mercial and business enterprises, as well as 10 local 
civic and municipal groups. The 
couraged plans -to conduct a two- to three-day In 
stitute on Problem Drinking and Industry at the 
next annual meeting in March, 1955. 
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and Lead Poisoning 


CARE) Mot ORD, M.D) Ann Arbor Michigan 


This is the last of a series of seven items, 
the totality of whieh constitutes a substan- 
lead and lead poisoning im 
carlu America. DR. McCorp is Consultant, 
Institute of Industrial Health, University of 
{rhor 


tial history of 


| 
Michigan, Ann 


T IS satisfying to the imagination to believe the 
| legend that the man who first poured shot 
dreamed of being in a rainstorm which rained 
shot instead of water droplets. Intrigued, he set 
about the making of lead drops by pouring lead 
through his wife’s flour sifter, probably ruining 
it for future sieving purposes and thereby gain- 
ing her lasting enmity. To his astonishment, 
many were nicely rounded and of uniform size 
More plausible is the speculation that more than 
one workman doing lead roofing or gutter work 
spilled the molten contents of his lead pot Later, 
looking about at the ground level, he found that 
some particles of lead had assumed spherical 
shapes 

In anv event, now and for a long time, small 
shot have been poured or dropped, not molded 
Buck shot and lead bullets are molded; not so bird 
“BBs” —dear to the heart of every boy 
with an air rifle—and many other small shot 
sizes. Although now a sizable commercial enter- 
prise, the underlying prin iples are the same as 
for that first maker who poured molten lead into 
a strainer, allowing some such falling height as 
150 feet and providing a vat of water below for 
quen hing. At the beginning it was discovered 
that a little antimony and arsenic added to the 
mix made the lead more fluid, thus promoting uni 


shot ol 


formity 

Falling water drops, owing to the action of at 
mospheri pressure, assume the well understood 
pear-shape or tear-drop Not so 
lead. Its density and surface tension lead to al 
most perfect spheres, the size being determined 
by the mesh of the screen 

The sorting of the good shot from slugs and 
half-round imperfections involves another simple 
is only 


configuration 


but fetching contrivance. It necessary to 
construct a sloping stairway of smooth glass o1 
metal. but unlike the usual ramp type of steps a 
yap Is introduced between each successive pall 
of steps. Containers of lead removed from the 
quenching bath are emptied upon the topmost 
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America 


in Ea rly 


TOWERS— 


step of the sorting table The rolling shot, if pet 
fect, moving in a straight line, such mo 
mentum that they leap the gap 
bins at the end of the lowermost step 
perfect laggards, rolling drop 
open slots and are remelted, The slugs will not roll 
For polishing purposes, the 


pain 
and end up in 
The im 


slowly, into the 


and are handpicked 
shot are rolled in graphite 

The first American-shot knew no shot 
Their makers found some convenient loft) bridge 
or cliff. Even natural bridges have been used for 
the purpose. Well proved 
suitable, the quenching 
As to 
with the 
America’s 
inclusion in 


tower 


and mine shafts have 
tub 


time, the 


sometimes being 


hung on a windlass se beginnings 
more nearly 
Republic rather 
Still, the 


historical series 


coincide founding of the 
than 


period invites 


Colonial 
this 


with 


years 


Early Shot Towers 
‘INCE the evolution of American man-made shot 


from the 


yradual transition 
shafts, it may be impos 
the first shot 


ome natural 


towers was 
bluffs, bridge s and mine 
sible to establish with 
tower that in no wise depended upon 
facility. It is necessary to observe that the scanty 
writings concerned with early shot towers chiefly 


discrepancies as to 
attends the 
in this country. A 


are striking through endles 
facts. A difference of 70 year 
nations of the first 
indicate 


desig 
shot tower 
the dropping of shot in 
Revolutionary War, 
original discovery by 
England. A few 
dropping of 
have 


few reference 
the Colonies 

quite possible 
William Watts was in 
historians foolishly 

pointed bullets. That 
astonished even the angels 


prior to the 
since the 
1769 in} 
recount the 

achievement would 
Nearly every city hi 

“the first.” Avoiding 
certain “first,” it is be 
shot aprung 
number of which 


described its shot towers a 
anv designation of the 
vond debate that numerou 
the land, the 
long ayo have disappeared as no longer needed 


towers 
up over yreatetr 
Some representative ones more nearly hi torical 
in importance will be mentioned 
Moses Austin 1761-1821), the 
Yankee and pewterer, later the Virginia gentle 
man and lead miner, 
later vears the fabulous lead monger of the Mis 
sissippi Valley, was a technical writer 
and correspondent. He language of 
William unreconcilable different first 


(Connecticut 
but more importantly in 
fecund 


records the 
(notice the 
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name below) Watts’ patent, but inconsiderately 
omits the date. The patent grant reads: 

“George the third by the Grace of God King 
of Great Britain France and Ireland King De 
fender of the Faith etc., etc., ete. 

“Doth by these his Royal Letters Patent Grant 
unto ‘Josiah’ Watts of the City of Bristol—-Manu- 
factorer on Consideration of sum in hand 
well and truely paid unto his Magesties Collectors 
of the Revenues for Granting Patents to such in 
genious Artists and discoverers of arts by their 
Invention in such Improvements as may now o1 
hereafter be beneficial to these Realms for the 
special encouragement of Arts Sciences and Com 
merce—-for the space of fourteen Years to hold 
to himself his Heirs and administrators Solely. 
... By these his Magesties Royal Letters patent 
in full authority. His art of making Globe Shot; 
now patented to him and his heirs only for the 
space of Fourteen Years as Watt’s patent Shot.” 

This information obtained for 
Austin’s scrutiny by Henry Miller of Philadelphia 
in 1789 who recorded the process as follows: 

“Take any quantity of pure pig Lead; and Melt 
down in Kettle first for the purpose as usual for 
Drop Shot. The quantity of aceripigmentum Viz 
Yellow Arsenic is one pound to 80 lb of Lead but 
this differs something from the Ductility of the 
Metal the Cornwall Lead requires Less than the 
Devonshire. 

“The Height required in Casting is left very 
obscure, nothing more being Mention’d than 
about 40 feet would be required for small size to 
upwards of 80 for the Largest Swan Shot. 

“Nor said specimen explain anything 
Satisfactory respecting the formation of Tower 
more than it must be constructed high enough 
to perform the operation of Granulating the 
shot in its decent by the opposition of air it re- 
ceives in its fall.” 

Later Austin elaborated upon the mechanical 
requirements of a shot tower as follows: 

“By Experience I have found a Much Better 
Mode to introduce the arsnic and find the white 
much preferable to the Yellow from it(s) purity 
in strength. And that a material difference of the 
Height is required in the Climate of America in 
the Different Seasons of the Year. 

“After being prepared with a proper Building 
for your purpose if with communication of a 
stream of water so much the better. Wherein 
must be a Capatious high Chimney, or more; 
large enough to contain 1 or 2 Furnaces of Melt- 
ing pots a reverberating Temper furnace and 
Drying pans provide 2 Casting Tubs strongly 
Iron whooped provided with two Brass Cocks one 
to supply Cold water and the other to Let of the 
Hot with a strainer near the Bottom. 

“Shall add but little of the Construction of 
these utensils as they are better understood by 
an artist than Described more than the Kettles 
should not be less than 2 feet Diameter and not 
more than 1 foot Deep thick and Sound Made. 
The Casting tubs not less than 2 feet 4 inches 
Diameter and not More than 2 feet 2 inches above 
Ground for the Ease of the Caster. 


possibly was 


does 


“The Temper Furnace remains a Secret to the 
Trade only and the Drying pans may be Con- 
structed of any size in proportion to the work: 
in the most convenient situation of the factory.” 

Some obscurity attends the date of the Watts’ 
patent. It appears that his discovery was made 
in 1769 as a result of his experiments of pouring 
molten lead from the tower of St. Mary Redcliffe 
Church in Bristol. Presumably his patent shortly 
followed, although more than once the year 1782 
has been mentioned as the date of the patent. In 
truth, “English Patents—-Abridgements of the 


Specifications for Firearms & Ammunition 1588- 
1858” records as follows, as quoted from Holmes: 
“A.D. 1782, December 10 
WATTS, WILLIAM 
perfectly globular in 


No 1347. 
Making small shot solid 
throughout, form, and 

smooth, &c.”’ 

(Only Austin introduces the first name as 
“Josiah.” This may have been due to the faulty 
copying of Henry Miller.) In any event, his 
patent was sold to a firm of shot-makers for 
10,000 pounds sterling. This company promptly 
erected a shot tower which still was in operation 
in 1947. Without debate this was the first shot 
tower. During the 14 years of life of the patent, 
this company made enormous profits, but the 
acumen of the erstwhile shrewd plumber Watts 
failed him, since he lost everything in dubious 
real estate transactions. 

The significance of Watts’ discovery was revo- 
lutionary. Prior to that time fowling pieces of the 
“scatter” type long had existed. The “shot” were 
handmade by cutting sheet lead into small cubes 
and then grinding them in a tumbling mill, then 
called a “rumbler,” to some degree of roundness. 
Actually, the shotguns of the period, apart from 
the larger molded shot, fired “slugs.” 

Austin’s seet in Virginia was at Wytheville 
where he mined lead. Near that town was erected 
a shot tower, probably not in Austin’s time, but 
later about 1820. This structure, which is a con- 
spicuous and still picturesque square stone tower 
overlooking New River at Jackson’s Ferry, is as 
medieval in appearance as any Rhine fortress. 

In 1797, Austin moved to Missouri where he 
obtained control of extensive lead deposits at 
Mine a Burton. He built his shot tower there in 
1799. Within a few years at three shot 
towers, but only partly man-made, operated 
around Herculaneum. The foremost shot-maker 
was the French exile, John Nicholas Maclot, who 
raised his tower about 1809. Shot from this tower 
was sent to the armies of the United States in 
the War of 1812, and the victory of New Orleans 
in 1815 was said to have been won with bullets 
manufactured there. Projecting platforms over 
the Mississippi River bluffs constituted the only 
man-made portion of the shot works. In 1819, 
Henry R. Schoolcraft, in a lengthy description of 
the crude “towers” at Herculaneum, records: 

“Shot of the largest size require to be dropped 
from the greatest height, say 140 feet, while the 
small sizes are only suffered to fall about 90 feet. 
One man will smelt and cast, after the lead is pre- 
pared by alloying it with arsenic, from 4 to 5,000 


least 
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lbs per day. To polish these will occupy him 9 
days. The polishing is done by putting a quantity 
of shot into a hollow cylindrical wooden vessel or 
barrel, which is fixed on a shaft and turned by a 
crank. The action of the shot against each other, 
converts them into perfect spheres, and a little 
plumbago which is added gives them a gloss, in 
which state they are ready for market.” 

Decades later when the shot works long were 
forgotten, a high quality of glass sand was dis- 
covered so that the Joachim creek area with 
Herculaneum and Crystal City on its banks be- 
came notable in flat glass production. So early 
as 1820, William Williams, in Geneva, New York, 
importuned Moses Austin to engage in leaded 
glass manufacture in Missouri, indicating that a 
capital of $4,000 and not more than $10,000 would 
equip such an establishment. 

Although Moses Austin seemingly was estab- 
lished far away in the wilds of the middle west, 
he was still in touch with trade demands of the 
east, as reflected in this letter: 

“Adams Trinno to Moses Austin 

Charleston 10 February 1814 

Sir 

Having lost my partner Mr. Cox some time 
ago, | address you in my own name, and reply to 
your favor of the 2nd last month, received two 
days ago, Stating your being interested in the 
making of Shot and roll lead, both are in demand, 
but even our present high rates, would not pay 
carriage from Nashville and during the war, we 
have no Safe water Conveyance, from New Or- 
leans—$20 per hundred has been paid for Cotton 
to the northern States and I presume full that 
would be ask’d from Nashville to this—the pres- 
ent price is 18 to $20 for Shot and rolls, and when 
peace, will drop to 12 @ 15§$. The Sizes of Shot 
most Saleable are from the Size above mustard 
to BB viz Bird, Snipe, High duck and Bristol 
Blue for Turkeys—-with some Buck of moderate 
Size, the rolls are generally in demand, the pig 
in our own State, but not 
of a good quality and but Jittle used—lI regret 
that I cannot give better encouragement to in- 
dustry—if any favorable change I will drop you 
a line on the Subject 

Respectfully am Sir 

Adam Trinno (Rubric) 
Mr. Moses Austin Mine a Burton Missouri 
My usual Signature is A. Trinno (Rubric)” 

The better known historic shot towers are lo- 
cated along the Atlantic seaboard. Baltimore, 
New York, and Philadelphia raised their shot 
towers. In Philadelphia, Bishop and Sparks ad- 
vertised in The Aurora of October 20, 1808, that 
they were ready to furnish American patent shot. 
This tower was located at Front and Carpenter 
streets and was known as the oldest, best-ap- 
pointed, and most successful of the drop shot- 
works in the country. This building still stands 
Seven days after Bishop and Sparks appeared in 
The Paul Beck advertised in the same 


or bars are now got 


Aurora, 


paper that he had erected a “patent shot-factory, 
upon as large a scale as any in Europe.” This fac- 
tory, since torn down, was situated between Arch 


April, 1954 


and Race and Schuylkill and Second 
streets. When news was received in Philadelphia 
in February, 1815, of the signing of the peace 
treaty with England, a general illumination of 
the town took place in celebration. Paul Beck's 
shot tower was “like a pillar of fire, the top being 
crowned with one hundred and sixty lamps.” 

Baltimore, had its share of towers. In 
1823, a shot tower, 187 feet in height, was raised 
by Jacob Wolfe on North Gay. This tower was 
torn down in January, 1845. Still standing is the 
tower erected by the Phoenix Company at the 
corner of Front and Fayette streets in 1828 
This substantial shaft was 234 feet 3 inches from 
the pavement. At the bottom the diameter was 
10 feet while the top was 20 feet. The stone 
foundation wall, 10 feet thick at the bottom, nar- 
rowed to six feet at the top. The brick work four 
and one-half feet thick for 50 feet diminished 
four inches in every story until at the summit, it 
was only 20 inches thick. The whole structure 
was built without scaffolding. 

In New York, George Youle built his shot tow- 
er on East River near 53rd street in 1823. This 
building stood until 1917. Its record was three 
tons of shot a day. Robert McCullogh’s tower on 
Beekman street was erected in 1856 and was torn 
down in 1907. 


streets 
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Modern Shot Towers 
"THE present day shot tower is but a glorification 
of the earliest sieve, the melting pot, the essen 
tial elevation and the inevitable vat of water far 
below. This glorification may lead to a 10-story 
building some 125-150 feet tall. In truth, some 
modern shot towers do not equal the height of 
some of the earlier ones. Since ordinary pig lead 
is unsuited for shot dropping, on the ground floor 
ordinary lead pigs with a suitable 
content of antimony and arsenic. These pigs are 
transported by an elevator to the top of the struc 
ture where the melting unit is located. The 
simple sieve has given way to more sturdy struc 
tures varying in perforation size suited to the 
shot size needed. Pouring and dropping are con 
tinuous, thus, literally making true the “raining 
of lead” of the original dreamer. The dropping 
distance, some 100 feet, may be partly enclosed 
by a tube not unlike the well known metal smoke 
stack. At the bottom is the chilling vat of water. 
Therefrom runs a chain bucket system upwards 
for some five floors where after drying, the pro 
cess of polishing, sizing and sorting begins, the 
action working downward. Contrary to earlie: 
statements, the size of the shot is not precisely 
uniform. The grading operation leads to well 
nigh parity in size. In the modern shot tower, 
the melting temperature maintained is approxi 
mately 700° Fahrenheit. The content of arsenic 
and antimony respectively approximates 1°, and 
2-6°,. Some of the sieving pans have as many as 
2400 perforations. Number 7 shot, which is 0.10 
of an inch in diameter, is dropped from a pan 
with perforations 0.033 of an inch in diameter 
The diameter of the perforation always is smaller 
than the diameter of the form shot. With molten 
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lead flowing at the rate of five tons per hour 
through the dropping pan for Number 6 shot, 
almost 10,000 shot are formed every second ( Dep 
perman, “Shooter’s Choice,” 1952). The spongy 
coating of lead oxide that forms on the dropping 
pan favors uniformity in roundness, but that 
dusty coating constitutes a greater threat of lead 
poisoning than the metallic lead itself. Rarely, a 
blast of air is forced upward through the some 
times present cooling tube or even in the ab- 
sence of such a tube to facilitate chilling. This 
practice reduces the required falling distance 


Shot Towers and Lead Poisoning 
( NE of the traditions of the toxicology of lead 
is that metallic lead is not poisonous. That 
this is a fallacy over and over has been estab- 
lished. Otherwise, the great lead epidemic in the 
automobile industry near 1935 never would have 
occurred, That time marked the transition from 
the clumsy box-car type of automobile body to 
the graceful airflow designs of the present. For 
some types of cars, it was necessary to apply as 
much as 80 pounds of lead-tin solder for the 


filling in of dents and crevices. The mechanical! 
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grinding to smoothness produced gross air con- 
tamination by fine lead dust. It may be con- 
tended that those fine particles quickly will oxi- 
dize, but it remains that the ultimate malefactor 
was metallic lead. 

Notwithstanding this recognition that metallic 
lead per se is a toxic agent, it does not follow that 
at any time shot towers produced significant lead 
poisoning. Equally is the need for emphasis that 
during the Colonial period, small shot was not 
the ammunition of common use in either war 
fare or hunting. Only later did the shotgun come 
into its own. The musket was the firearm of the 
Colonial period. 

Observation in modern shot towers has led to 
the disclosure that in the sorting, grading and 
finishing of shot, there may arise accumulations 
of settled and floating dust thereabouts. Neglect 
of suitable workplace sanitation in this portion 
of shot towers could lead to lead poisoning. 

For the appraising purposes of this series of 
historical articles on lead poisoning in Colonial 
America and early United States, the conclusion 
appears to be warranted that shot towers were 
not notable offenders 


MERICAN Institute of Management has recently released a report on current atti- 
A tudes toward health of industrial workers. The Institute believes a health program 
with a Director reporting to top management is not only a good public and labor re 
lations device but is a cost-reducing method of considerable importance. One plant is 
reported to have saved $4.08 for each dollar spent on its health program. This saving 


was realized in reduction of absenteeism 


and lowered labor turnover. An industrial 


physician needs to be adaptable to teamwork in a plant and is required to have more 


than average administrative ability. To the 


employee, he represents a personification 


of management, hence must be accomplished in morale building as well as in medical 
care. He should have a knowledge of toxicology and be familiar with engineering and 


chemistry. He must be constantly aware of hazards imposed by new materials and new 


techniques. He needs to know a great deal about occupational diseases, their early dete 
tion, and their prevention. Medical Departments in industry are expected to conduct 


pre-employment examinations, evaluate symptoms of occupational diseases, and make 


certain periodic examinations. Some plants use a type of multi-phasic screening which 


will weed out pulmonary, cardiovascular 


dangers in working conditions automatically 


and metabolic sufferers. Plant surveys for 


become the duty of the industrial physi 


cian. It is not surprising that management is beginning to look beyond the realm of 
strictly industrial medicine into the problem of non-occupational disability. It is esti 
mated that the nation lost $27,000,000,000 from various types of disability during the 


vear 1947. Faced with a figure of such magnitude, the average executive is quite likely 


to start looking for a way to stop such loss as his plant might be suffering from this 
cause. The report of the American Institute of Management puts it succinctly when it 
says, “It is natural, therefore, that in-plant services be extended to include attempts to 
prevent non-occupational illness and to protect against non-occupational injuries 
Typical of these services are home and hospital visits by the nurses, counseling of 
employees on matters of general health, multiphasic screening examinations to detect 
such conditions as diabetes and heart disease, and programs for the conservation of 
vision and hearing. Health education is a function not to be overlooked. ... Management 
is learning that to wait until such services are demanded by the union is to lose the in 
dustrial relations value which they would have if provided without prodding. .. . The 
time has passed when any company can afford to neglect industrial health if it wants 


to progress.” Editorial, in Northwest Medicine, February, 1964 
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R. Prosser White, M.D., 
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Prepared by ROBERT 1 

r WAS my good fortune 
| while prgire the Royal 
Institute of Public Health as 
an American de ‘legate at Bor 
deaux, France, in 1924, to 
lunch with Dr. R. Prosser 
White, a remarkable and 
fascinating 
practitionet 
dustrial Lancashire 
Wigan, apart from ans 
medical 


man. A vgeneral 
in his native in- 
town of 
quite 
school center, he 
acquired international 
reputation as the foremost 
specialist in industrial der- 
matology. He related, in the 
most interesting manner, In- 
cidents of his life as a certi 
fying factory and 
as a practical industrial phy 
sician at Wigan 
born and where his 
father Dr. James White pra 
medicine in the col- 
chemical 


surgeon 


where he 


Was 


ticed 
lieries and cotton and factories, and 
where he also prac ticed 

Dr. White possessed a de lightful personality, a 
yracious and kindly spirit, carried himself up- 
spoke with authority. As a philosopher, 
benefactor to his town 
and in his writings he 
of medicine and of men 
educated at Clitheroe and took his 
at Edinburgh University in 1896, 
Halifax. He 
daughter of a 
born to them 
Royal Col 
was past-president of the 
Society of Manchester, 
e-president of the Certi- 
Association, and a mem 
for the study of 
under the 
was also associate editor 


published 


right, and 


humanitarian, and own 
he held first place, 
a keen knowledge 

He was 


medical degree 


showed 


then served as house surgeon at was 


married to Miss Clarice Rougetel, 
clergyman Two sons were 
White was a member of the 
lege of Surgeons. He 
London Dermatological 
Medical Society, 
fying F 
ber of the 
occupational diseases 
Nations. He 
of the Journal of Industrial Hygiene, 
in the United States 

The Roval Albert Edward Infirmary at Wigan 
honored him by appointment as consulting derma- 
and senior physician. This afforded him 
a first hand knowledge of cutaneous 
with the industries of 
physician. As early as 1901, 
medical officer at the Roburite Explo- 


Jersey 
Prosset 


and vi 
actory Surgeons 
Permanent Committee 
constituted 


League of 


tologist 
the means of 
diseases associated local 
which he 


while the 


was the 


April, 


1954 


MINING 
OCCUPATIONAT 


R. Prosser White, 


Medicine's Hall of amie 


M.R.C.S. 


PHYSICIAN WRITES 
DERMATOLOG) 


LOWN 


M 1) Berke le 7, % alif, 


sive Works, h 
on himself by the 
rubbing small 
an ointment containing dini 
trobenzene on his skin, the 
result of which showed un 
mistakably that it was quick 
ly absorbed through the skin 
Of the 
of papers he 
earliest 
dinitrobenzol 
examinations of patients 
His classic book entirely de 
voted to occupational derma 
tology, its prevention and 
treatment, with an 
of the trade 
ayents which give rise to its 


e experimented 
process of 


quantities of 


voluminous numbet 
published, his 
and 


was on nitro 


based on his 


account 
processes and 
various forms, was published 
in 1915. The work was en 
titled “Occupational Affec 
tions of the Skin.” Four edi 
tions were printed; to the 
last ones he added the title “The Dermatergoses” 
Greek for affections of the skin due to work 

Professor E. L. Collis, referring to his book, said 
“It is a monument of painstaking assiduity; it 
describes every known occupational disease of the 


M.D., M.R.C.S 


skin, giving particulars of the trade processes and 
the responsible agents.” It is the 


itv on the and has been translated into 


nce epted author 
subject, 


several languages 
A’ THE tercentennary celebration of Ramazzini’s 

birth held at Milan on October 4, 1935, he 
delivered an address on Ramazzini, the Father of 
Industrial Medicine, in which he paid Ramazzini 
a great tribute and 
descriptive investigator “It is 
said, “how this 17th Century 
plished so much without the 
machinery, or the synthetic art of the 
Notably he Ramazzini's 
observations, stressed the importance 
upon the stigmata of 
such as bakers, bricklayers, and as ex 
amples, the color of the skin, bites of 
vectors, also the classic description of dermatitis 
venenata 

Dr. White was a great admirer of Ramazzini 
Of his spirit of adventure and inquiry, he 
him in his paper, “We physicians are therefore 
bound in duty to preserve the lives of these work 


as physician, teacher, author 
astonishing,” he 
physician accom 
conveniences, the 
chemist.” 
meticulous 
laid 


trades, 


singled out 

and 
cutaneous man’ 
sailor 


itching 


quotes 
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men by investigating their diseases, and propose 
caution and remedies for the removal! of them. 
Catholic in his humanity and humble in his wis- 
dom, Ramazzini is not ashamed of the acquaint- 
ance with the states and conditions of the mean- 
est of tradesmen, having nothing more at heart 
than the discovery of the Truth.” That example 
Prosser White followed in his daily practice and 
in the preparation of his classic book. 

One of his hobbies was music. He founded the 
Parish Church Musical Fund for the purpose of 
ensuring an annual organ recital in his beloved 
town, often securing some famous organist. He 
was also interested in the training of the youth 
of his community, and founded a _ traveling 
scholarship in Wigan Mining and Technical 
School so that students could spend three months 
on the Continent of Europe to study their special 


ATIONAL Fund for Medical Education, in its 
N “Program for 1954": “A major step in 
strengthening the link between industry and the 
medical schools was the organization of the 
Fund's Medical Advisory Committee. Under the 
leadership of Dr. Robert Collier Page, Medical 
Director, Standard Oil Company of New Jersey, 
and Dr. Earl C, Bonnett, Medical Director, Metro- 
politan Life Insurance Company, 442 Medical 
Directors and industrial physicians are endeavor- 
ing to forge closer ties between medical school ad- 
ministrators and the nation’s major corporations. 
While business has recognized the importance 
of and supported good health services in com- 
munities where it has plants, it has not been fully 
aware of how directly dependent all these serv- 
ices are on the medical schools. Nor has business 
apparently seen, until recently, that the threat to 
the medical schools is an implied threat to both 
economic prosperity and national strength. The 
Page-Bonnett Committee provides a much needed 
link between those who teach medicine and those 
who practice it in industry. From it undoubtedly 
will come recommendations which will aid both 
industry and the medical schools. The Committee 
strives to: (1) Interpret to industry the needs of 
the medical schools. (2) Interpret to the medical 
schools the needs of industry. (3) Stimulate 
mounting corporation support of the National 
Fund on an annual basis. To achieve these objec- 
tives, the Committee obtained the cooperation of 
the major related professional groups such as 
the Industrial Medical Association; American 
Foundation of Occupational Health; A.M.A.’s 
Council on Industrial Health; Association of Life 


Medical A dvisory Committee 


subjects. Being interested in the history of his 
town he commissioned young artists to paint and 
make drawings of old landmarks of which some 
55 were collected and preserved in the public 
library. He also founded a medical book trust 
fund to purchase rare and original books of re- 
search in medicine and expensive items on the 
history of medicine, these constituting a priceless 
asset for the Wigan Library. 


( N January 4, 1934, Dr. R. Prosser White died 

at Southport at the age of 78. He won inter- 
national recognition as an investigator in indus- 
trial dermatology and other occupational mala- 
dies, and as a student of conditions of employment 
with which he became familiar. Above all, as a 
fine human being he has enriched our professional 
lives. 


Insurance Medical Directors; American Indus- 
trial Hygiene Association, and American Asso- 
ciation of Industrial Nurses. In all of its studies 
and operations, the Medical Advisory Committee 
has had available to it the assistance of the Medi- 
cal, Educational and Scientific Advisory Council 
of the Fund. This Council consists of 14 distin- 
guished university presidents who preside over 
universities presently responsible for medical 
schools. Also on the Council are three members of 
the Association of American Medical Colleges’ 
Executive Council and three members of the 
American Medical Association's Council on Med- 
ical Education and Hospitals. Through this Coun- 
cil, the Fund is in a position to draw on educa- 
tional and medical advice of the highest order 
The first of its series of regional meetings bring- 
ing together business leaders, industrial physi- 
cians and representatives of the medical colleges 
was held by the Medical Advisory Committee in 
Los Angeles last April. Additional meetings of 
medical school deans and industrial physicians 
were held in New York and Pittsburgh. The suc- 
cess of these early meetings—and the feeling 
among those present that they filled a real need 
in dispelling the lack of understanding that has 
separated industry and medical school admini- 
strators—-has led the Committee to plan simila 
meetings during 1954. Conferences have been 
scheduled as of January for Boston, Minneapolis, 
and Chicago. At Chicago the Committee will be 
responsible for an entire session at the Thirty- 
Ninth Annual Meeting of the Industrial Medical 
Association at Hotel Sherman, Tuesday after- 
noon and evening, April 27, 1954.” 
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tow report deals with the graduate training 
opportunities for physicians in Occupational 
Medicine in the various universities. It is pre- 
sented by the Committee on Education of the 
Industrial Medical Association as a summary of 
current activities in the field, and to assist physi- 
cians seeking graduate training. The details of 
the curriculum offered by the various programs 
can be found in the two earlier reports, or by 
writing directly to the individual university. 


Graduate Training Programs 
iNE universities offer graduate training in 
occupational medicine for physicians. The 
programs are diversified and allow the individual 
physician to select the course of study which best 
meets his special needs. For the novice physician 
who has just completed his formal medical educa- 


tion and internship, courses of study can be 
found which vary from three months to three 
years in length, and may lead to a variety of 


yraduate degrees. For the physician who already 
has considerable experience in the field of indus- 
trial or clinical medicine, specialized or individ- 
ualized graduate programs available. This 
report deals only with programs which are suita- 
ble for advanced Many short-term 
courses are available as well and are the subject 


are 
deyrees. 


of a later report. 


Physicians in Graduate Study, 1954 $ 

N ESTIMATED 42 physicians are currently en- 

rolled for a graduate degree. This compares 
with 20 physicians in 1952 and 30 physicians in 
1953. These degree courses vary from nine 
months to 36 months. In the nine universities 
offering graduate study in occupational medicine 
the type of degree earned ditfers considerably 
and may bear the title of Master or Doctor of 
Public Health, Master or Doctor of Science, Doc- 
tor of Philosophy, as well as the newer degrees, 
Master or Doctor of Industrial Health or Medi- 
cine 


Fellowships and Tuition Costs 
JELLOWSHIPS are available for physicians to pur- 
sue graduate study in occupational medicine in 
at least four of the universities, namely, Cincin- 
Committee on Education and Training: A. G. KAM 
MER, M.D., University of Pittsburgh 
Graduate School of Public Health; 0. T. MALLERY, JR., 
M.D., Institute of Industrial Health, University of 
Michigan; L. C. MeGEE, M.D., Hercules Powder Com 
pany, Wilmington, Delaware; J. WISTER MEIGS, M.D., 
Department of Public Health, Yale University School 
of Medicine; 1. R. TABERSHAW, M.D., Columbia Uni 
versity School of Public Health; H. A. VONACHEN, 
Caterpillar Tractor Company, Peoria, Illinois. 


Chairman, 


M.D 
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MEDICAL 


EDUCATION AND TRAINING 
ASSOCIATION, 1954 


GRADUATE STUDY IN OCCUPATIONAL MEDICINE 1954 
Phy iat Month 
University Degree Enrolled of Study 
Cincinnati Doetor of Industrial Medicine 13 16 
Columbia Master of Public Healt! bia) " 
Harvard Master of Industrial Health ot) 
and 
Master of Public Health 
in Industrial Medicine 
Johns Master of Public Healt! 
Hopkin Master of Science etc lib 
Michigan Master of Public Health 2 ot) 
Degree plus Residency a4 
New York Master of Science« 
and/or 
Certificate of Study ' 
Pittsburgh Master of Public Healt! ; 
Doctor of Public Healt 
Doctor of Philosophy 
Rochester Master of Science ! 
Yale Master of Public Health 0 12 
Master of Science 1) 
(a) Four physicians have other major fields of stud 
(b) Advance estimate 
(ec) No full-time tudent irrently Short and special 


lecture series well attended 


Other uni- 
which 


nati, Michigan, Pittsburgh, and Yale 
versities undoubtedly have fellowships 
may be used for study in the field of oct upational 
medicine. The Atomic Energy Commission offers 
additional fellowships for a specialized program 
in radiological physics and industrial hygiene 
This course of study is offered by the University 
of Pittsburgh Graduate School of Public Health 
and by Harvard University School of Public 
Health, and leads to ‘the Master's degree in In- 
dustrial Hygiene. In general, where a fellowship 
is available the university waives the tuition fee 
Courses of study vary considerably in their costs, 
from $400 to $1200 per academic year 


Graduate Study 
JOR physicians wishing to obtain detailed infor 
mation, the following offices may be contacted 


for admission requirements, description of pro 
gram, and other information 

Cincinnati: Secretary, Institute of Industrial 
Health 


Columbia: Office of the Director, School of 
Public Health, Columbia University 

Harvard: Harvard University, School of Pub 
lic Health 

Johns Hopkins: Office of Director, School of 
Public Health, Johns Hopkins University, or, for 
special inquiries, Dr. Anna M. Baetjer 

Michigan: School of Public Health or Institute 


of Industrial Health, University of Michigan 


MALLERY Ja ‘Graduate Edueation for Physician 
in Ind ns! Health and Occupational Medicine.” Indust. Med 
A 01 (March) 52 

COMMITTER ON A TRAIN! Industrial Medical 
\ n: Graduate Training in Occupational Medicine. Induat 
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New York University: Dean, Postgraduate 
Medical School, 477 First Avenue, New York 16. 
Rochester: Graduate School, or Dr. Henry A. 
Blair, Director, University of Rochester Atomic 


Energy Project, P.O. Box 287, Station 3, Roches- 
ter 20, New York. 

Pittsburgh: Secretary, Graduate School of 
Public Health, University of Pittsburgh 


Candidates, and Degrees in Industrial Health to be Received in 1954 


John D. Bealer 
M.D., Jeflerson, 1948 
Master of Public Health 
Pittsburgh, 1954 


Mary G. Robbins 
M.D., Tufts, 1949 
Master of Public Health 
Pittsburgh, 1954 


Captain Brock R. Brown, RCAF 
M.D., Toronto, 1930 
Master of Industrial Health 
Harvard, |954 


Hugh Chavern 
M.D., Pittsburgh, 1948 
Master of Public Health 

Pittsburgh, 1954 


Norbert E. Rosenwinkel 
M.D., Louisiana State, 1949 
Master of Public Health 
Pittsburgh, 1954 


Marcus Malvin Key 
M.D., New York, 1952 
Master of Industrial Health 
Harvard, 1954 


Ahmad Ali Khalifa 
M.D., Fouad | (Egypt), 1947 
Master of Public Health 
Pittsburgh, 1954 


John W. Sherman 
M.D., Temple, 1952 
Master of Public Health 
Pittsburgh, 1954 


Kenneth Alexander Nesbitt 

M.D., Albany Medical, 1951 

Master of Industrial Health 
Harvard, 1954 


John F. Osterritter 

M.D., Pittsburgh, 1950 

Doctor of Philosophy 
Pittsburgh, 1954 


Joseph W. Tauber 
M.D., Prague, 1930 
Doctor of Public Health 


Pittsburgh, 


4a 


1954 


D. E. Rosengard 


M.D., Tufts 


Master of Public Health 


Harvard, 


1945 


1954 
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ECOGNIZE the Department of Labor as the ap- 

propriate agency to administer laws estab- 
lishing basic standards in the field of minimum 
wages, maximum hours and general working con- 
ditions. For this purpose, and to round out the 
present authority of the Department in this field 

“Transfer to the Department of Labor the Di 
vision of Industrial Hygiene now im the Publi 
Health Service.” 

This is Recommendation 2 of the Temple Uni- 
versity Survey of Federal Reorganization just 
completed, and, though still unpublicized, pur 
porting to be the recommendation of a citizens 
committee formed “to help translate the findings 
of the Hoover Commission into reality.” 

The Survey report, says in support of this 
recommendation: “A major function of the Divi- 
sion of Industrial Hygiene concerns the adminis- 
tration of grants-in-aid to the states for indus- 
trial hygiene work. Administration of this pro- 
gram by the Public Health Service tends to build 
up the state public health departments at the ex 
pense of their labor agencies. It thus invades the 
area of inspection and administration of labor 
standards at two levels, both state and Federal, 
inviting conflict and duplication at both levels.” 


The Temple University Survey, 1953 
THE following is from the preface to the Temple 

University Report, signed by Robert L. John- 
son, University President, November, 1953 

“The massive labors of the Hoover Commission, 
concluded in 1949, came at a time when they were 
needed most, both as a blueprint for immediate 
action and as a research standard to guide all re 
organization efforts in the future. Substantial ac- 
tion was taken but many of the Commission's 
recommendations remained unenacted when at 
the end of the 82nd Congress, the nation turned 
its eyes toward the 1952 national elections. As the 
campaign proceeded it became increasingly clear 
that a ‘bridge’ of research, so to speak, would be 
needed between the retiring Administration and 
its successor. In mid-October, therefore, a group 
of public-spirited citizens gave support to the 
Temple University Survey in order to bring the 
Hoover Report up to date and prepare guidelines 
for continued reorganization in the new Admini 
stration. 

“Soon after the election, President Eisenhower, 
advised of the Survey, wrote: “This understand- 
ing is most timely and should be very helpful to 
the prospective members of the new Administra 
tion. I am appointing a committee composed of 
Nelson A. Rockefeller, Arthur S. Flemming and 
Milton Eisenhower to represent me and work 
with my Assistant, Governor Sherman Adams, 
and the Budget Director in connection with this 
study. In view of the fact that the appointment 
of the new Cabinet will soon be complete, I would 
like to make available to the Cabinet designees 
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the experience and findings of the experts who 
are now conducting the review.’ 

“In less than four months, the Temple Sut 
vey’s recommendations were completed and trans 
mitted to the President's Special Committee. Pub 
lication has been withheld until now, however, 
io give the new Administration full opportunity 
to weigh these findings in its own councils before 
submitting its reorganization program to the 
Congress. Having served its first and most urgent 
purpose, the Temple Survey is now ready for 


release as a general reference document.” 


The Temple Survey Report lists 75 “advisers 
to the Survey,” public-spirited citizens who gave 
‘of their views and of their time,” without com 


pensation. Then follow the names of 49 “consult 
ants to the Survey.” These are called “experts in 
governmental affairs and staff aides.”” Some of 
them received no compensation for their work 
T. Coleman Andrews, Harry Flood Byrd, Lucius 
LD. Clay, Lewis W. Douglas, James A. Farley, 
Henry R. Luce, and George D. Stoddard are 
among the advisers. These men are often in the 
public eye-—but not because of their special 
knowledge of industrial hygiene. So far as the 
other advisers, as well as the consultants, are 
concerned, none is identified with any knowledye 
of or proficiency in industrial hygiene 

Now as to the “finding of the Hoover Commis 
sion” which this “citizens committee assumed to 
“translate into reality” 


The Hoover Commission Report, 1949 
| 1949 the Commission on Organization of the 
Executive Branch of the Government (the 


Hoover Commission) in the section of its re 
port covering the Labor Department stated ( Re« 
ommendation &, Page 18 “The Commission rec 


ommends that a detailed study be made of indus 
trial hygiene functions to work out a logical 
division of functions between labor and health 
agencies.” 

So far as could be discovered, this recommenda 
tion was made without consultation of anyone in 
the field of industrial hygiene or occupational 
health 

The Hoover Commission Report was issued on 
March 14, 1949. In the following month the Pub 
lic Health Department prepared its own com 
ments from which these excerpts are taken 

“Industrial hygiene concerns itself with all 
the factors affecting the health of workers and 
hence is administered as an inteyral phase of a 
public health program. As such, it falls within 
the province of national, state, district, county, 
and city departments of health, in which respon 
sibility for investigating and preventing diseases 
of mankind has been traditionally vested in this 
country 

“The U.S. Public Health Service has been en 
gaged in this type of activity for nearly a half 


* 
v 
‘ 
< 
177 


century. State and local departments of health 
have also been rendering industrial hygiene serv- 
ices for the past two decades, and for the past 
13 years these services have been a component of 
public health programs in practically every state 
and in a few large urban areas. 

“In the practice of industrial hygiene all com- 
munity resources are utilized. In the pooling of 
these resources, it has been recognized that there 
are other agencies in Federal and state govern- 
ments that are concerned with industrial prob- 
lems. Realizing this fact, the U.S. Public Health 
Service has concluded agreements with the Bu- 
reau of Labor Standards of the U.S. Department 
of Labor and the Bureau of Mines of the U.S. 
Department of the Interior, which form a basis 
of joint action in the industrial hygiene field. 
The principle of these agreements is the recogni- 
tion that each agency has certain functions to 
perform and that these functions are such that 
they supplement each other. .. . 

“Basically, industrial hygiene is inseparable 
from the broad public health program. If it is 
divorced from general adult hygiene, it must nec- 
essarily fail, for public health experience shows 
that less than one-fifteenth of labor-time lost 
from illness is traceable to the job. Also, it is 
often impossible to determine whether a given ill- 
ness is connected with the occupation. Thus it is 
essential closely to coordinate industrial hygiene 
with general health work for a well-rounded and 
efficient adult health program. 

“It should be obvious, therefore, that any pro- 
gram for the control of accidents and occupational 
diseases alone, which necessarily must be the 
limited scope of any agency attempting industrial 
hygiene other than a health department, will 
definitely fall short of the desired objectives. 
Furthermore, the development of an industrial 
hygiene program in any other organization would 
result in a duplication of effort and funds. The 
transfer of various health functions from the 
health department would in time lead to the de- 
velopment of a separate health service for our 
nearly nine million agriculture workers; a sep- 
arate health service for our nearly million mine 
workers; a separate health service for our nearly 
five million transportation workers; and so on. 
The obvious principle to consider is that health 
problems are distinct functions of health depart- 
ments, irrespective of age, sex, or class of indi- 
viduals involved. 

“Having presented considerations basic to in- 
dustrial hygiene as a fundamental activity of 
health departments and having shown that co- 
operative relationships already exist in the in- 
dustrial hygiene field between the various Federal 
and local agencies concerned with this problem, 
we should like to comment on the Commission's 
report in more specific terms. 

“The report states that ‘the actual inspection 
and administration of industrial hygiene and 
labor standards generally is traditionally part of 
the state labor agencies’ factory inspection and 
labor work generally.’ Actually, this is not the 
case. The actual facts are that state labor 


agencies through their factory inspection or- 
ganizations have by tradition been concerned 
with accident prevention work only, with the ex- 
ception of the two states, New York and Massa- 
chusetts. ... 

“It is conceded that the Bureau of Labor 
Standards and the Wage and Hour Division in 
the Department of Labor have responsibilities 
for working with state labor agencies and others 
in the preparation and development of labor laws, 
safety codes, and other standards, such as hours, 
wages, and so on. Industrial hygiene work does 
not attempt to enter these fields, confining itself 
solely to the maintenance and improvement of the 
health of workers. It is therefore difficult to see 
an imbalance has been created between state 
labor and health agencies, as alleged in the Com- 
mission’s report, by the present allocation of 
grant-in-aid funds of the U.S. Public Health 
Service to state health departments. The allot- 
ment of Federal funds by the Public Health Serv- 
ice to state health authorities was authorized in 
Title VI of the Social Security Act; this func- 
tion was reaffirmed in the Public Health Service 
Act of 1944 (Public Law 410, 78th Congress). 
Federal-State cooperative programs are developed 
and approved under legal authority after consul- 
tation by the Public Health Service with the 
state and Territorial health officers and under 
regulations established by the Surgeon General. 
Industrial hygiene programs thus were developed 
not as competing services, but as proper func- 
tions of the several state health departments, in 
states where no such services existed and where 
services were urgently needed for the protection 
of industrial workers. 

“At no time has the Public Health Service ad- 
vocated the establishment of an industrial hy- 
giene service in a health department when such 
a service already existed in some other state 
agency, as in a department of labor or an indus- 
trial commission. In New York and Massachu- 
setts, for example, where industrial hygiene has 
been a function of the Departments of Labor of 
these two states, the Public Health Service has 
never urged the state health commissioners to 
set up competing industrial hygiene programs. 
Instead, it has made arrangements with the 
state health commissioners whereby funds allot- 
ted to the state health departments of New York 
and Massachusetts for general public health work 
have been used to finance in part the work of the 
industrial hygiene divisions of the state labor 
departments. In other words, the Public Health 
Service does not allot to state health departments 
earmarked funds for industrial hygiene but does 
allot funds to state health departments for gen- 
eral health work. State health commissioners, 
realizing that industrial hygiene is an important 
phase of public health, have utilized these general 
health funds to bolster their industrial hygiene 
activities. ... 

“The report of the Commission on Organiza- 
tion closed with the recommendation ‘that a de- 
tailed study be made of industrial hygiene func- 
tions to work out a logical division of functions 


Industrial Medicine and Surgery 


ka 

q 
é 
178 
! 


between labor and health agencies.’ As already 
alluded to in the preceding statement, several 
studies have been made such as the one recom- 
mended by the Commission. These were initiated 
by the Interdepartmental Committee, under the 
leadership of Miss Josephine Roche, and later by 
the Bureau of the Budget. As a result of the study 
made by the Interdepartmental Committee, the 
basic agreements mentioned earlier between the 
Public Health Service and the Bureau of Labor 
Standards and the Bureau of Mines were de- 
veloped and put into effect. Several studies were 
also made in 1943, and conferences were held 
that year between the Public Health Service and 
the Bureau of Labor Standards on this problem. 
As a result of these studies, the Director of the 
Bureau of the Budget, in a communication to the 
Administrator of the Federal Security Agency on 
November 2, 1945, stated that, in considering any 
estimates of appropriations under existing or fu- 
ture legislation, he would predicate any decision 
made on funds requested by the Department of 
Labor on the assumption that such funds will only 
be used directly, or by grantees under approved 
plans and budgets for grants-in-aid, (1) for pro- 
grams involving industrial safety and accident 
prevention, and (2) for preparation, promulga- 
tion and enforcement of regulations in health, the 
latter function to be exercised with the assistance 
of the proper health authorities to the extent that 
the services of such authorities are made avail- 
able. The Director of the Bureau of the Budget 
further stated that, conversely, any sums which 
his office recommends for the Public Health Serv- 
ice of the Federal Security Agency will be predi- 
cated on the assumption that such funds will 
only be used directly, or by grantees under ap- 
proved plans and budgets for grants-in-aid, (1) 
for programs involving industrial health and re- 
search, (2) for and recommendations 
for employees’ health programs, (3) for promo- 
tional and educational activities in industrial 
health, and (4) for necessary assistance to the 
proper authorities in preparation, promulgation, 
and enforcement of laws and regulations. The 
Director of the Bureau of the Budget gave simi- 
lar advice on this subject to the Secretary of 
Labor. 

“As already stated, the Public Health Service 
in its work with the states in the industrial hy- 
giene field has closely adhered to this division 
of functions laid down by the Director of the 
Bureau of the Budget and has fostered and pro- 
moted similar relationships among the various 
agencies for industrial hy- 
Obviously, the division of responsibility 
state officials or agencies is to be de- 
termined by state law. In states where no fixed 
regulations exist dividing responsibility, the 
above principles have been recommended in all 
instances by the Public Health Service. In view 
of these facts, we cannot see the need for further 
study of this administrative subject as recom- 
mended by the Commission... . 

“No one in the Division of Industrial Hygiene 
had the opportunity of being interviewed by any 


services 


state responsible 
viene 


bet ween 


April, 1954 


member of the task force on this specific prob- 
lem. If such an interview had been granted, we 
feel sure that the thinking of this task force 
would have clarified before making any 


recommendations.” 


been 


The Facts 
N ORDER of time, the situation appears as fol- 
lows: 
1949 (March): The Hoover Commission rec- 


ommendation that “a detailed study be made of 
industrial hygiene functions to work out a logical 
division of functions between labor and health 
agencies.” 

1949 (April): The U.S. Public Health Service 
statement that detailed studies already had been 
made, to an extent that rendered further studies 
unnecessary; that a logical division of functions 
already had been worked out; that certain of the 
allegations of the report were not true; that no 
one in the Division of Industrial Hygiene of the 
USPHS had been consulted or interviewed by 
any member of the Hoover Commission “task 
force” in respect of the recommendation, or the 
allegations made in support of it; and that the 
facts were a matter of public record. 

1952 (October): The “group of public-spirited 
citizens” giving “support to the Temple Univer- 
sity Survey, in order to bring the Hoover Re- 
port up to date and prepare guidelines for con- 
tinued reorganization in the new Administra- 
tion.” 

1953 (circa February): The Temple Survey's 
recommendations “completed and transmitted to 
the President's Special Committee.” 

1953 (November): “Publication has been with- 
held until now. Having served its first and 
most urgent purpose, tne Temple Survey is now 
ready for reiease.” 


Why? 
[® THE light of the facts—which are still a mat- 
ter of public record—the attempted justifica- 
tion given for the Temple Survey recommenda- 
tion is completely fallacious. The USPHS Divi- 
sion of Industrial Hygiene (1) has no grants- 
in-aid fund for industrial hygiene; (2) does not 
administer any such grants-in-aid; (3) has 
never attempted to develop health departments 
at the expense of state labor agencies, and has 
no desire to do so; (4) possesses no inspectional 
or enforcement authority, and not want 
any such authority at any level. 

It is pertinent to ask several things. Why did 
the Temple “task force” in its so-called studies as 
to industrial hygiene in 1952 by-pass and ignore 
the Public Health Service? Why were the facts so 
completely misrepresented? Why the secrecy 
the long withholding of publication? And going 
from “why” to “who"-—Who is being pleased? 
Who is being appeased? Industrial and trade as- 
sociations have representatives who are familiar 
with the indirections of self-serving groups and 
their methods. It is suggested that these associa- 
tions start asking questions. It might be a good 
idea to begin with certain members of Congress. 
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Otto Geier, Pioneer 


1874-1954 


TTO P. GEIER, M.D., 79, died 
February 28, 1954, at 
Christ Hospital, Cincinnati. 
Dr. Geier’s place of leadership 
in the struggling and forma- 
tive days of industrial medi- 
cine, and his powerful example 
as a practitioner of the things 
he advocated are well known 
in the field of his professional 
career.' What he was there, 
however, and it was much, 
was only part of him, for he 
was a man of many qualities, 
all of them great. Significant 
is the recognition accorded 
him editorially in his home 
town papers. Thus, the Cincin- 
nati Times Star: 


N THE death of Dr. Otto P. 

Geier, the nation has lost a 
pioneer and a pillar in the 
field of industrial medicine. But Cincinnati's 
loss has been heavier and more intimate. For half 
a century, Dr. Geier was a leader in the advance- 
ment of medicine, civic welfare and the arts in 
Cincinnati, and his vigorous, spirited personality 
made him a very personable influence in the com- 
munity. A lifelong Cincinnatian, Otto Geier be- 
van to practice medicine here at the turn of the 
century. He was an early leader in reforms at the 
City Hall which took public health appointments 
out of the hands of politicians. Before the First 
World War, he was a far-sighted and energetic 
City Welfare Director. He was also an indispen- 
sable force in the ‘pure milk’ campaign and initia- 
tor of Christmas Seals in the city. After the first 
great war he served on the League of Nations 
Medical Committee. He was a charter member 
of the Community Chest and he helped bring the 
Blue Cross hospitalization plan to Cincinnati. 

“Dr. Geier’s work as director of the employees 
service department at the Cincinnati Milling 
Machine Company was a national model for in- 
dustrial medical service in America. But all these 
activities did not prevent Otto Geier and his wife 
from encouraging all forms of cultural enterprise 
in Cincinnati. He was a lover of books, music and 
the arts, a past-president of the MacDowell So- 
ciety and the Literary Club. 

“This man who did so much to preserve life in 
others was not himself afraid of death. He would 
not have wanted to linger on in enfeebled health. 
One great disappointment of his life was the de- 
feat of the campaign for fluoridation of Cincin- 
nati’s water, which campaign he headed. But he 

1. “Otto Geier, Individualiat,”” Indust. 11:4, 189 (April) 
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left his mark in so many ways 
on the constructive life of this 
city that all Cincinnatians will 
regret the passing of a great 
citizen of ideas, courage and 
action, whose life-work will 
live long after him.” 

And the Cincinnati En- 


quirer: 


7ROM THE day he began the 

practice of medicine in 1900 
until his death near 80, Dr 
Otto P. Geier kept busy try 
ing to make Cincinnati a bet- 
ter, safer, more healthful 
place in which to live. But he 
was not a humorless reformer 
On the contrary, he was con 
sistently jovial and relaxed 
He did not denounce those who 
sought to block his reforms. 
He just kept on making 
the case for what he was sure was right. 
Dr. Geier led an important fight many years 
ago to take public health activities out of cor- 
rupt politics. As City Welfare Director, he 
set up a sound, efficient system for charities and 
corrections. Only the older generation will re- 
member when pure milk was a hope and a goal, 
not an accepted fact, in Cincinnati and in Ohio. 
But there was such a time. And Otto Geier was 
in the forefront of that important battle. 

“Dr. Geier also was one of the pioneers of in- 
dustrial medicine in the United States. We take 
it for granted today that forward-looking corpo- 
rations should look after the health of their em- 
ployees. But it was a radical idea in 1914, and Dr 
Geier found his adversaries in that conflict among 
his colleagues in the medical profession. 

“It was characteristic of Dr. Geier that his zeal 
for public health progress never waned. Only last 
year he came out of retirement at the age of 79 
to lead the campaign for fluoridation of drinking 
water in Cincinnati. It was the pure milk cam- 
paign of 40 years earlier all over again—a con- 
test against ingrained habit, suspicion of what- 
ever is new, and reluctance to utilize the findings 
of science. Otto Geier was never a radical, but a 
true conservative. The reforms for which he 
labored—earnestly but with good humor—were 
calculated to conserve health, to strengthen the 
social fabric, and to adapt the free enterprise 
system to changing conditions. Cincinnati owes 
much to Otto Geier. And those who had the good 
fortune to know him well will mourn his passing 
with a special poignancy, for quite aside from his 
civic role he was a man of great charm and one 
who cherished friendships.” 
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The Industrial Blood Bank 


KEMP, M.D 


HARDY A 


\ hair nan of the ey partment ot 


Prolessor of 
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f pur you or some member of your family may 
need a blood transfusion. Today some friend, 
most likely a co-worker, may call on you for help in 


blood. There is only one insur 
an organized blood re 


his sudden need for 
against his emergency 
serve that would provide instantaneously the 
type of blood you need when you need it. 
manufactured by any 
in the world could not 


ance 
pool 
flood cannot be means at 
Thus all the money 
buy one pint of blood for transfusion some 
human being would be willing to supply it. More 
over, most hospitalization insurance polic ies do not 
blood; if they do, the service 1s highly ex 
pensive and may indeed not always le 
The probl m oft supply then is often a 
serious concern and an organized blood reserve pool 


any cost 
unless 


pay for 
availabie 
matter for 


most efficient answet 

which are really blood insur 
made available by Blood Centers 
to any organized group 
Under such an 


is the 

Blood reserve pools, 
ance plans, are 
often known as blood banks 
having a minimum of 50 members. 
arrangement, company employees, unions, churches, 
_ are eligible. Such plans offer savings in 
and protection when needed 
simple in operation. Ordinarily 

pints of blood are deposited 

When a member of the plan 
withdrawal is made 


lodges, et« 
money, savings in time, 
The programs are 
a certain number of 
Blood Center 
or his family needs 
Usually there is a nominal service charge; this is 
based upon the actual cost of collecting and prepa! 
ing the blood. Two important advantages obtain 
first. the cost is simply that of collecting and pre 
paring the blood and this is covered by the nominal 
second, and much more important, the 


with a 
blood a 


service fee; 
individual concerned is spared the inconvenience of 
replacing the blood personally, o1 of paying the de 
patients not belonging to an 

pool. The real advantage is 


posit fee required of 
organized blood reserve 
that blood is available 
In actual practice a designated representative of 
the group authorization for transfer of 
credit from the reserve pool to the hosptial or clinic 
in which the pool member or a member of his family 
is the patient. As a rule, the Blood Center (blood 
bank) then assumes the obligation of providing the 
amount and the type of blood needed for the patient 


when needed 


issues an 


Some blood banks are reluctant to assume such a re 
sponsibility, chiefly because of their limited resources 
Thus groups that seek to organize blood pools would 
do well to deal only with blood centers that are able 
to provide the type of blood needed without respect 
to the type of blood received from the pool reserve. 
Under this sort of agreement, blood of all sorts is on 
deposit and there is no need to wait until someone of 
the correct type can be found to give blood. Nor is 
there any need to wait while donors are solicited and 
typed. The saving of time here and the protection to 
the person in need hardly be overemphasized 

Each blood bank has its own plan of operation and 
groups desiring to establish a pool of reserve blood 
will find it necessary to meet requirements specific 


can 
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Should a group start planning 


well for the 


to each instance 
blood reserve it 
have in mind first of all that ethical blood bank 
busines they t from 
Next, the 


manage the 


would tx planner 


not solicit await 


groups 
committee to 


name an 
affair 
ons partic! 


terested group hould 


executive pool “ 
prepare the list of pe 


and tele phone n 


This committe 
imbers 


of per 
transfers of 


pating and the name 
spon for 


Two or three 
hould be de 
single 


sons authorized to give perm 
blood from the r 
of this executive 
these 
may not 
authorization will be 
membet thei 
often than not an emergency arising outside of the 
still be of such concern 


serve pool member 


committe twnated to 
committee 


called \ 
readily granted to pool 


issue authorizations since a 


man always be available when 
a rule, 
familie but 


and immediat« 


group’s membership may 
that an interpolation of the rule 
authorization will be of the 
to the individual in need but to group function 
as well 

In continuing operation blood reserve plans assign 
a monthly quota to each participating group Usually 
hundred in 
blood 


with resultant 
greatest importance not 


only 


each one 


blood in the 


two persons for 
ck posit 


a minimum of 
the group must 
hank each month 

will be wise to prepare a 


Executive committees 


roster which designats a certain day in a certain 
month for a certain member of the group to make a 
regular deposit. Otherwise there and 
fruith olicitation of the group at large 


deposit are 


will be needle 


sometimes 
blood ré« 
that 


executive 


Vital to every erve 
substitute for 
often the 


to notify the 


“On-time’ 
There is no workable item 


Very 


ssary 


in such com 


agreement 
mittee find it 
this obligation but this is of small moment 
entire he at stake. Thus it is 
out here that it is not difficult to organize 
difficulty arises in keeping it 


extraordinary 


will nece donor of 
where an 
plan may well to point 


a blood re 
going, 
amount 


serve 
and that indeed 
of enthusiasm, imagination, and plain, old-time drive 
to keep pool members reminded that good intention 


poo! The 


require an 


transfused 
should 
stance. It 


alone cannot be 
Pool 
perishable sul 


that blood 
preserved and kept 
useful for only 21 day s even under the best of condi 
larger, blood banks 
to extend a year’s credit on each 
Mutual under 
Thus, as the 
under 


members know too is «a 


can tm 
active 


tions. Many of our more 


however, are able 


pint of blood deposited tanding on 
this point must be clear group uses it 
reserve credits, it tood that the 


oldest deposits are cancelled, but depositing groups: 


should he 


maximum time limit on 
Moreover, it should 
credits should be dis 


committee. Thi 


should be able to retain a 
each pint of blood depo ited 
that any 


the group's executive 


understood 
posed of by 
may be done by allocating the 
needing blood 
“needy persons” pool, or to the blood bank itself 

Lately publicity blood 
and blood pools has fostered a feeling that 


urpiu 


irpius to some person 


who is not a group member or to a 


wide concerning donation 


“anyone 


Isl 


bane 
— 
) 
a 
to 
do 


can play.” Actually, under the strict rules of the 
game, more than a few interested persons often find 
themselves as interested spectators, not players. 
Generally speaking, however, any adult in good 
health between the ages of 18 and 65 may, with com- 
plete safety to all concerned, donate blood at inter- 
vals of not less than six weeks following previous 
donations and not more than five times in any 12- 
month period. More specifically, ethical blood banks 
will not consider persons acceptable as donors if: 
1. They have or have had malaria or malta (un- 
dulant) fever. 

They have or have had diabetes or tuberculosis. 

They have a cold or sore throat. 

They are acutely allergic to foods or pollens, 

hay fever sufferers for example. 

Their nutritional state is poor as indicated by 

their weight or weight loss (arbitrarily, wom 

en of less than 110 pounds of weight, men of 
less than 125 pounds). 

A female donor who is pregnant or has been 

pregnant in the past nine months, or certainly 

a prospective donor who has had Rh trouble, 

Rh babies, or transfusion reactions due to Rh. 

(These are technical points, but persons af 

fected are usually well informed as to the 

meaning of “Rh.”’) 

They have had major surgery in the past nine 

months or have had a serious head injury. 

They have had a confining type of illness with- 

in the past month. 

They have ever had jaundice (yellow skin) 

not due to gall-stones. (For example, this in- 
large number of people 

who had epidemic hepatitis while on duty.) 
The individual has a very high blood pressure. 
The individual has heart of an in- 
capacitating type. 

12. The individual has active stomach ulcers. 

13. The prospective donor is recovering from a 
bout of alcoholism 

Members of the Ai: who participate in 
flight operations, and plane crews of commercial 
airlines should not fly within 48 hours after giving 
blood. Medical legal difficulties seldom, if ever, arise, 
but executive committees of blood reserve pools will 
be prudent if they request unmarried minors to have 
written permssion from their parents or legal guard- 
ians before donating to the reserve pool. 

Donors should be cautioned not to eat meals within 
three hours before giving blood. They may, however, 
eat or drink tea or coffee without cream, toast or 
crackers without butter. Fruit, fruit juices, or soft 
carbonated drinks may be had as desired. Addition- 
ally, donors should have and should keep these three 
rules for the day assigned to give blood: 

1. Be certain of sufficient sleep and rest. 


cludes a ex-service 


disease 


Forces 


Take only fruit juices, black coffee, and clear 
tea or soft carbonated drinks within three 
hours before the blood donation—no fatty 
foods such as whole milk, cream, mayonnaise, 
butter, eggs, meat, soup, oils, and cheese with- 
in three hours before giving blood. 
No smoking for one hour after giving blood, 
and no alcohol for the rest of the day. 
Finally, there are many more things to be said 
about blood banking and blood services. Blood banks 
and blood reserve pools although relatively new in 
health practices are coming to occupy an important 
place in the medical scheme of things. So far, this 
service is not provided by most medical insurance 
policies, hospitalization plans, and the like. Perhaps 
this is just as well since blood banking through the 
organization of reserve pools offers an additional 
opportunity for effective group effort where indi- 
vidual problems are concerned. As a form of in- 
surance, blood banking exemplifies the insurance 
principle of group effort to share loss. As an indi- 
vidual protection, it can be made to be highly effec- 
tive in times of need. Its humanitarianism lends itself 
to group spirit and to that sense of well-being within 
a group which is so essential to group effectiveness. 
Plans of this sort do not of necessity become a part 
of the medical plan for in-service or in-plant medical 
practice. Actually, the plan will be more effective if 
its organization and its operation is left to those 
whose first duty is not that of medical service. In 
that way it becomes group effort, not just an added 
Medical Department activity. Actually, where the 
Medical Department has been given the responsibility 
or has had to undertake the program as an added 
responsibility too often there has been a lack of 
understanding on the part of all concerned, and a 
lack of sympathy on the part of the employed group 
what they consider to be only something else for 
the Medical Department to use as a group irritant. 
Instead of adding this to the duties of the Medical 
Department, whatever the size and scope of that de- 
nartment might be, it would be’ well to recognize, 
where management is concerned, that a plan for 
hlood banking is no more the direct concern of the 
Medical Department than is any other insurance pro- 
gram provided for the group. Moreover, experience 
has shown that urging from the Medical Department 
may be ever so eloquent and yet fall far short of 
group effectiveness where the group itself takes the 
matter in its own hands and assumes the responsi- 
bility for its operation. Advice of the Medical De- 
partment should be sought, indeed, but it should be 
used for executive guidance, not executive action. 
Lastly, you might well be reminded once more 
that today you may need blood. A group plan is your 
best kind of blood insurance. And where can you get 


terms as good as 2%. 


HE industrial physician works under a light, and it is like no other light in the 
Teese ® “There is a whole lot of symptomatology that doctors in general practice 
don’t know about because they don’t see it. The symptoms they have before them when 
they are finally called in, comprise usually the second or third set. Doctors know, of 
course, that there are pre-tuberculosis symptoms, but how many have ever seen pre- 
" @ “It is good management to employ a good industrial phy- 


pre-tuberculosis symptoms? 


sician; but it is exceedingly bad management to require a first-rate physician to report to 
a second-rate executive” @ “The industrial physician can exhibit, without embarrass- 


ment to himself or his company, more interest in a wider field of human activity than 


any other physician, or any layman.” 


Quoting Orro Geter, Indust. Med, 11:4, 172 (April) 1942 
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HE inevitable passage of time 
brings the term of office of the 
undersigned rapidly to a close. In 
that this current effort marks the 
last President’s Page to appear 
under the present administration, 
it seems desirable to review brief- 
ly some of the developments and 
accomplishments within the Asso- 
ciation during the preceding 12 
months, especially for the infor- 
mation of those members who will 
be unable to attend the 1954 an- 
nual meeting. 

1953 saw the inauguration of 
an Association “News Letter.” It 
was the belief of the Directors 
that this was a needed vehicle to convey informa- 
tion to members regarding the business and 
other internal affairs of the Association; infor- 
mation that might be too specific and detailed to 
be of general interest to all regular subscribers 
to the Journal. During the past 12 months, two 
such letters have appeared and a third is in prep- 
aration. 

The American Foundation of Occupational 
Health, a trust created by the Association, is in 
the process of administrative reorganization, 
ultimately to be known as the Occupational Health 
Institute. Efforts to effect this change were begun 
only after long and careful consideration by the 
Trustees, and only with the encouragement of 
the Directors of the Industrial Medical Associa- 
tion and the Advisory Board to the Foundation 
It is hoped that this reorganization will place 
the Foundation on a much firmer footing, finan- 
cially and otherwise. 

In recent years many 
tions have shown increasing interest in 
and Accident Insurance programs on a 
basis. The advantages of such an arrangement of 
course consist of lower premium costs and waiver 
of the individual subscriber’s physical condition 
at the time of purchase, the latter depending upon 
the percent of member participation. In April, 
1953, acting upon the recommendation of the 
Association’s Insurance Committee, the Directors 
approved sponsorship of such a plan. To date 
there has been approximately a 20° enrollment 
with additional subscriptions continually being 
received. It also is important to record that dur 
ing the first 10 months of operation of this pro- 
gram, 30 claims have been received and pro- 
cessed by the group administration office. 

Employment of a professional public relations 
counsellor on a year-round was another 
forward step taken during 1953. Although the 
Association now is well known in medical and 
allied professional circles, the same does not hold 
true with regard to management, labor, and the 


professicnal organiza- 
Health 
group 


basis 


general public. It is believed that the use of 
this type of expert service will go far toward 
increasing the stature of the Association 
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throughout the country at large 
Membership in the Association 
has continued to increase during 
the year. Unfortunately a portion 
of this increment has been offset 
by members lost during the same 
period, through death, resignation, 
dues. However 
upward 
significant 
toward 


or delinquency in 
the trend is steadily 

During the year, 
progress has made 
establishment of an approved 
specialty board in Occupational 
Medicine. The President's Page of 
the February, 1954, the 
Journal was devoted to a review of 


been 


issue of 


this subject. 
the past, the District Counselors and 
Committees have continued to faithfully 
throughout the year in the Association's behalf. 
No new standing committees were created this 
year but all that were in existence as of April, 
1953, were re-appointed. In accordance with rec- 
ommendations of the Counselors themselves, the 
number of Counselor districts was increased from 
29 to 32 by reorganization of three existing dis- 


As in 


labor 


tricts into six smaller geographical units. 

One of the highlights of the past year was the 
2Ist Anniversary Industrial Medicine 
and Surgery which appeared in October. The re 
sult of much time, thought, and meticulous atten- 
tion to detail on the part of the Editors and the 
Publisher, this issue served greatly to advance 
the cause of medicine in industry and to reflect 
credit upon the Industrial Medical Association as 
well as upon other organizations whose activities 
are devoted to the field of Occupational Health. 

Dr. Arthur K. Peterson, who during the past 
several years has served the Association so ably 
as its Secretary, has requested relief from fur 


Issue of 


ther tenure in this post because of the increasing 
pressure of his other activities. It was with a 
deep sense of loss that the Officers and Directors 
of the Association honored his request and it is 
certain that his wisdom and counsel will be 
missed at future executive meetings 

After a year at the helm, the undersigned has 
come fully to appreciate the fact that the policies 
and operations of the Association can neither be 
conceived nor carried out by one 
man or even by a small group. To perform effi 
ciently, the cooperative interest and efforts of all 
the Officers, Directors, Committee- 
men, and Component Societies are necessary. It 


successfully 


Counselors, 


has been my good fortune to receive such loyal 
and enthusiastic cooperation during this term of 
office, and for this | note of sincere 
appreciation to all who played a part in the affairs 
of the Association during the past 12 months 


FU) dr HD. 


close on a 


- ’ 
President's Page 
| 
183 


H. R. Atherton, M.D Hazel Beck, R.N 
Chairman Chairman 
Arrangements Committee Joint Publicity Committee 


Donald C. Conzett, M.D. Will F. Lyon, M.D. 


President President 
Central States Society Chicago Society 


Conterence Features 


.O FAR as the program and general arrange- 
S ments for the 1954 Industrial Health Con- 
ference, April 27-30, at Hotel Sherman, Chicago, 
are concerned, it is ready to begin. The six par- 
ticipating organizations are: INDUSTRIAL MEDI- 
CAL ASSOCIATION (39th Annual Meeting) ; AMER- 
ICAN CONFERENCE OF GOVERNMENTAL INDUSTRIAL 
HYGIENISTS (16th Annual Meeting) ; AMERICAN 
INDUSTRIAL HYGIENE ASSOCIATION (15th Annual 
Meeting) ; AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES (12th Annual Meeting) ; AMERICA! ASSO- 
CIATION OF INDUSTRIAL DENTISTS (11th Annual 
Meeting); UNITED STATES NAVY INDUSTRIAL 
HEALTH ORGANIZATION (6th Annual Meeting). 
All the Associations have separate programs, 
with joint meetings of two or more of the groups 
occurring at intervals. There are to be 115 formal 
presentations, five panel discussions, numerous 
luncheon conferences, three banquets, and many 
committee meetings. A continuing feature 
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Conference Chairmen, April 24-30, 1954 


E. S. Jones, M.D. P. J. Whitaker, M.D. 
Chairman Chairman 


Scientific Exhibits 


Entertainment Committee 


Eugene L. Walsh, M.D. A. H. Whittaker, M.D. 
Chairman Chairman 
Hospital Clinics Section on Surgery 


throughout the whole seven days will be the 
“Technical Guidance Clinic,” described previous- 
ly in this Journal. Among the subjects of special 
interest, to be dealt with in a succession of several 
presentations, are the following: industrial hy- 
viene instrumentation, health education, air pol- 
lution, radiation hazards, disaster control, lung 
cancer, new toxicities and the place of tobacco 
in the etiology of lung cancer. The DONALD E. 
CUMMINGS MEMORIAL LECTURE will be given by 
FRANK A. PATTY, Industrial Hygiene Department, 
General Motors Corporation, Detroit, at the 
AIHA Banquet, Thursday evening, April 29. The 
Annual Banquet of the INDUSTRIAL MEDICAL ASSO- 
CIATION will be held at 7:00 P.M., Wednesday, 
April 28, and the AAIN banquet at 7:30 P.M., 
Thursday, April 29. More than a hundred Tech- 
nical Exhibits will acquaint the alert industrial 
physician with all the latest developments in 
products and equipment that will aid him in his 
work. Among the technical exhibits are the fol- 
lowing: 
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Laboratories—* Exhibiting Covicone Cream, 
a new protective skin cream against contact derma- 
tosis and allied conditions” Booth 96 

imerican Cancer Society—‘Exhibiting a display 
interpreting the services American Cancer Society 
offers to Business and Industry” Booth SA 

American Hospital Supply Corporation—* Exhibit 
ing Coreco Camera, Hemolet, Dade Serums, and 
other clinical laboratory equipment” Booth &9. 

Optical Company—*“Industrial Safety 
and Visual Efficiency” tooth 27 

American Sterilizer Company—“Exhibiting steril 
izers, tables, lights for the medical profession” 
Booth 36 

imerican Tobacco Company—" Exhibiting a new 
recording automatic cigarette weighing balance” 
Booths 63 and 64 

trmour and Company—“Exhibiting the Dial line 
of antiseptic soaps” Booth 44 

trnar-Stone Labs, Ine.—“New developments in 
regard to the Americaine line of topical anesthetic 
products”.... Booth 102, 

A. S. Aloe Company—‘Physicians’ Hospital and 
Laboratory Equipment and Supplies” Booths 101 
and 102 

fudivos, Ine.—*Exhibiting finely designed and 
engineered hearing aids and audiometers” Booth 
12. 

tyerst, McKenna & Harrison—*“Explaining and 
demonstrating the protective qualities of ‘Kerodex’ 
creams against hazards known as causes of occupa 


tional dermatitis” Booth 4 

Batrou Laboratories, Ine. “Exhibiting new 
models of Neuromuscular Stimulators” Booth 
iv 


Rauer and Black—*“Exhibiting Curad Plastic 
Bandages, Kerlix Gauze, and other dressings for 
industrial needs” 37 

Recker Surgical Supply—‘Exhibiting industrial 
dressings, instruments and equipment for industrial 
medical installations” Booth 1. 

Reeton, Dickinson & Co.—“Exhibiting syringes, 
needles, vacutainer, blood culture bottles, elastic 
bandages” Booths 61 and 62. 

Bristol-Myers Company—*Bufferin; Sal Hepatica; 
\mmens Medicated powder; Trushay; and Minit 
Rub” jooths YR and 99 

Camel Cigarettes——“Marking your initials on an 
attractive plastic cigarette case filled with a package 
of Camels” Booths 13 and 14 

Carbisulphoil Company—‘Exhibiting Foille, Ac 
tivel, and Tarcaine” Booth &5 

Chattanooga Pharmacal Company—*“ Exhibiting 
Hydrocollator Steam Packs and Master Units” 
Booth 107 

Chicago Pharmacal Company—* Featuring the fol- 
lowing specialties: Urised; Tolyspaz, and Tolyphy” 

Sooth 100 

Ciba Pharmaceutical Products, Ine.—“Exhibiting 
two new agents for effective management of hyper 
tensive disorders Regitive and Apresolive” 
Booth 10 

(Cocatlola ¢ ompany “Ice-cold Cox a-Cola served 
through the cooperation and courtesy of the Coca 
Cola Bottling Company of Chicago, Inc., and the 
Coca-Cola Company” Booth 17 
t Bandage Mills, Inc.—**Featuring the 
Booth 82 


( onnecticn 


Conco line of medical products”. 


Davis Emergency Equipme nt Company, Ine. 
“Exhibiting Industrial Safety Equipment Products 
and Toxic Gas Analyzers” Booth 45. 

DoHo Chemical Corporation—“Featuring Aural 
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gan, New Otosmosan, Rhinalgan, Rectalgan” 
Booth 59. 

Dome Chemicals, Ine “Featuring the Domeboro 
Products” Booth 18. 

Duke Laboratories, Ine.—" Elastoplast-bandages, 
Unit Dressings and Coverlets; Tecto; Nivea Creme 
Skin Oil, and Basis Soap” Booth 26 


Eaton Laboratories, Ine “Products of Special 
Interest to Industrial Physicians” Booth 4 
Eneyclopacdia Britannica Ine “Fe aturing En 


cyclopaedia Britannica Publications’ Booth 31 

Florida Brace Corporation—* Featuring the Jewett 
Hyperextension Brace” Booth 15 

Hamilton Manufacturing Company —‘Featuring 
Hamilton Steeltone Examining Room Equipment’ 

Booths 46 and 47. 

Herman Hosmer Seott, In “Exhibiting the 
latest in Noise-Measuring Instruments” Booth 
52. 

Hugi ne Research, Ine “Exhibiting industrial 
protective hand creams and a mistproofing cloth for 
goggles” Booth 23 

Tle Electric Corporation “Physical Therapy 
Equipment” Booth 106 

International Cellucotton Products ¢ ompany 
“Educational material on menstrual health and the 
common cold” Booth 79% 

Johnson and Johnson—“Surgical Dressings” 
Booth 32 

Joseph K. Dennis Company—“Group Insurance 
Program” Booth 93 

Karel First Aid Supply Company—“Industrial 
Hospital Equipment and Supplies” Booth 25 

The Keeley Institute—“Staff physicians will be on 
hand to discuss recent progress in the care and treat 
ment of alcoholism and drug addiction” Booth 2 

Keystone View Company—“Featuring overhead 
teaching projector and vision screening equipment” 

Booth &6 

Liberty Mutual Insurance Company — Featuring 
Liberty Mutual Rehabilitation Program” Booth 
48 

Lichel-F larsheim Company Diathermy and Bovir 
Electrosurgical apparatus” Booth 95 

Lightfoot Schultz Company—“Featuring Light 
foot Powdered Skin Cleanser conditioners, and 


soap dispensers” Booth 7 

Eli Lilly and Company—“VPharmaceuticals and 
Biologicals” Booth 108. 

Lincoln Laboratories, Ine “Featuring ‘Hexa 


thricin,’ an economical pressure packaged burn 
treatment” Booth 66 

P’. Lorillard Company—*“Featuring Old Gold, Em 
bassy and Kent cigarettes” Booth 56 

Maico Company, Inc.—“Hearing testing equip 
ment” Booth 53. 

Medco Products Company—*“Featuring the Med 
colator Electrical Muscle Stimulator” Booth 30 

Medical Coaches, Inc.—“Featuring Mobile Medical 
Clinics of flexible design for use in specific or multi 
phasic screening programs” Booth 97 

Metropolitan Life Inaurasce Company “Display 
of occupational health and safety services available 
to industry by Metropolitan Life Insurance Com 


pany” Booth 
Milburn Company “Skin Protective creams, 
chemical, and heat-resisting clothing” tooth 28 


Mine Safety Appliances : 
Artificial Respiration Equipment; First aid Ma 


terials” Booths 109 and 110 
National Cylinder Gas Company “Featuring In 
halation Therapy Apparatus” jooths 20 and 21 
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Nepera Chemical Company, Ine.—*Featuring 
Biomydrin Nasal Solution” Booth 72. 

New York Medical Exchange—*‘Patricia Edgerly 
will be on hand to discuss problems relating to per- 
sonnel for your Medical Department”....Booth 55. 

Onox, Inc.—“Onox Footmats”.... Booth 41. 

G. H. Packwood Manufacturing Company 
“Featuring PAX safety industrial skin cleansers 


and dispensers”....Booth 51. 
Parke, Davis and Company—‘Pharmaceutical 
specialties and surgical dressings”.... Booth 42. 


Paschall Laboratories, Inc.—“Exhibiting Episcorb 
Inhalant, Nebulizer and Ointment; Lotshaw Body 
Rub and Pellent, Delfra Pro Kots”....Booth 48. 

Pepsi-Cola Company—‘Serving ice-cold Pepsi 


Cola”.... Booths 80 and 81. 
Ries Corporation—‘Moistaire; Heat Therapy 
Equipment”. ... Booth 105. 


Ritter Company, Ine.—“Exhibiting examination 
and treatment tables, surgery tables, ENT equip- 


ment”. ... Booths 34 and 35. 
J. B. Roerig and Company—*Featuring-Tetracyn 
the newest broad spectrum antibiotic”... . Booth 
111. 


Sacro-Matic, Inc.—‘Featuring the Sacro-Matic 
table”....Booth 19. 

Sanborn Company—*Electrocardiographic and 
Metabolism Equipment”....Booth 9. 

Schenley Laboratories, Inc.—‘Featuring Titralac, 
Sedamyl, Emphased, Dorbane, and Crephex’”’.. 
Booth 5. 

Schering Corporation—‘Featuring new therapeu- 
tic developments”... . Booth 58. 

Scholl Manufacturing Company—“Surgical Ad- 
hesives and Dressings” Booth 65. 

Sharp and Dohme—“ Featuring ‘Hydrocortone’ or 
‘Cortone’ and ‘Benemid’"’... . Booth 8. 

Shay Medical Bureau—*“Medical Placement Bu- 
reau”.... Booth 40. 

Smith, Kline and French Laboratories—*“Featur- 
ing ‘Daprisal,’ a new non-narcotic analgesic”. . 
Booth 6. 

Sonotone Corporation—* Audiometers”....Booth 24. 

Stepan Chemical Comparny—‘Featuring ph6 Skin 
Cleanser”. ... Booth 54. 

Stephenson Corporation—*Respiration Sei- 


entific Equipment”.... Booth 16. 
Tampax, Inecorporated—“Featuring educational 
material on menstrual health”. ...Booth 3. 


Teckla Garment Company—*“Featuring Teckla 
Krinkle Kimonas”.... Booth 8&8. 

United States Safety Service Company—“The 
very latest development in salt tablets”. ...Booth 11. 

University of Michigan—“‘Educational Exhibit, 
depicting activities of the Institute of Industrial 
Health”. ... Booth 50. 

Vestal, Inc.—“Top-Quality Antiseptic Products” 

Booth 39. 
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Westwood Pharmaceutical—“ Featuring ‘Pro- 
Derna’ and Lowila Cake”....Booth 57. 

Whitehall Pharmacal Comoany—“Anacin; Bi-So- 
Dol; Sperti Ointment”.... Booth 104. 

Willson Products, Inc.—“Respirators and Scien- 
tific Equipment”... . Booth 60. 

Winthrop-Stearns, Ine.—“Ethical Pharmaceuti 
cals” Booth 87. 

Woodward Medical Personnel Bureau—* Medical 


Placement Bureau”. Booth 29. 


Orientation in Industrial Medicine 


NDER the auspices of the Special Committee on 

Industrial Medicine of the Medical Society of 
the County of New York, the following program was 
presented at the New York Academy of Medicine in 
March and April. This course was designed prima) 
ily for the general physician and originated largely 
from the efforts of DR. ARTHUR E. HOAG, Medical Di 
rector, Whelan Drug Company, Inc., Retired Medical 
Director, Socony Vacuum Oil Company. The program 
was as follows: 

March 4: (a) Introductory Remarks——Perer M. M.D 
President-Elect, Medical Society of the County of New York 

(b) “The Objectives of an Industrial Medical Department” 
AnTuur E. Hoac, M.D., Medical Director, Whelan Drug Com 
pany, Ine., Retired Medical Director, Socony Vacuum Oi! Com 
pany 

(ce) “Relationship of the Industrial Physician to Family Phy 
sician and Consulting Specialist”—Leo J. Wane, M.D., Medical 
Director, Easo Standard Oil Company: Curtis H. Bayitor, M.D 
Assistant Medical Director, The Texas Company 

March 11 (a) “Preplacement Examinations”: (b) “Periodic 
Health Examinations”; (c) “Post-Iliness and Rehabilitation Prob 
N. Howarp, M.D Industrial Physician, Socony 
Vacuum Oil Company 

(d) “The problems of the Older Worker”—Artruun I Hoag 
M.D 

March 18: (a) “Occupational Injuries and Diseases (Compen 
sation)” —Witis M. Wereven, M.D., Medical Director, New York 
State Workmen's Compensation Board 

(b) “Non-Occupational Sickness (Sick Benefit)”—J. EB. Locn 
Nek, M.D Assistant Medical Director, New York State Work 
men's Compensation Board 

March 5 (a) “Industrial Toxicology and Environmenta 
Safety Consulting Service’—Leonaap Gareensure, M.D... Com 
missioner Department of Air Pollution Control; Irving R 
TaseRsnHaw, M.D., Director, New York State Department of 
Labor— Division of Industrial Hygiene & Safety Standards 

March 31: (a) “History and Records in the Industrial Medica 
Department” —Wituiam L. Wueever, Medical Director 
W. R. Grace & Company: Grace Line 

(b) “The Nurse in the Industrial Medical Department 
Miss R. R.N.. Superintendent of Nursing Servic« 
The Texas Company 

(ec) “Physical Set-up in an Industrial Medical Department 
Anruur E. Hoae, M.D. 

April 7: (a) “The Social and Economic Values of an Indu 
trial Medical Department” —KenNnetu Pracock, M.D Associate 
Professor of Surgery, New York Medical College: Medical Dire« 
tor, Owens-Illinois Glass Company 

(b) Round Table Discussion: Management—Mr. W. H. Mont 
GOMERY Manager Industrial Relations Department Socon 
Vacuum Oil Company; Union—(to be announced): Physiciay 
Il. Kuemes, M.D., Medical Director, Ideal Mutual Insurane: 
Company; J. C. Penney Company 


Y GIVING the Medical Department its proper place in the company organization, and 
B endowing its managers with enough authority, management will be standing on the 
right doorstep to take advantage of the new concept in industrial medicine—that of 
using the program to keep unhealthiness away, to be more constructive in meeting em 
ployee’s total health needs. After all, 90% of absenteeism is owing to off the-job causes. 
Of this percent, three-quarters is a result of illnesses which a Medical Department 


might have foreseen and prevented. 


—From “Is Management Getting the Utmost from Its Medical Departments” by Mancarer L. Jones 


in Dun'a Review & Modern Industry, February. 1954 
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Kooks 


Industrial Health in Steel 


YTUDY OF INDUSTRIAL HEALTH PRACTICES FOR THE 
S IRON AND STEEL INDUSTRY: American Iron and 
Steel Institute, 350 Fifth Avenue, New York 1, 


1953, p. 239 
As industrial medicine becomes larger and larger, 


a natural expectancy that more and more segre- 


it 

gation will arise and that this will be commendable. 
While certain fundamentals, particularly as to ob 
jectives, are common to the entire practice of indus 


trial medicine, it is untenable to believe that a single 
program of medical for all. No 
claim may be made that the program for a depart 
store and for mining operations should be the 


services is suitable 


ment 

same. One indication of the setting apart of pro 
grams best suited to special groups is this study of 
industrial health practices for the iron and steel in 
dustry. The “Foreword” weli describes the purpose 
of this book in this language 


Committee on 


“This volume was prepared by the 
Steel 


Industrial Health of the American Iron and 
Institute. Its purpose is to make available to mem 
bers of the iron and steel industry the resuits of 


a study of industrial health practices and to afford 
the this industry 
in this important field 


an over-all appraisal of progress 


has made over the years 

“This volume is not intended to set or even sug 
gest standards of policy and practice in the field of 
industrial health for all or any of the iron and steel 


Throughout the industry physical facili 
according to the needs en 
Where satisfactory 
facilities exist, 
will no 


companie 
ties and practices vary 
individual plants 
adequate community 
company medical and hospital 
doubt display a high grade of integration with these 
than depend primarily 


countered in 


and hospital 


programs 


programs rathe 
on separate, individual in-plant facilities.” 

This publication is no record of achievement and 
statistics It reflects 
procedures, and facilities. It is particular 
presentation of floor plans for vari 


community 


no presentation of policies, 


practices, 
ly helpful in its 


medical establishments. Proper emphasis is 


directed to industrial hygiene and to health educa 
tion. In fact, no essential item requisite to an out 


rehabilita 
implication 


standing program is omitted, although 
tion almost escapes attention except by 
While constituting a superb bill of medical desira- 
bilities for the steel industry, almost in its totality it 
other divisions of heavy in- 


is applicable to many 
publications and 


dustry. The entire 
just a little envy is 


merits praise, 


justified 


Toxicity 
OXICITY OF INDUSTRIAL ORGANIC SOLVENTS: ETHEI 

‘— NING. Her Majesty’s Stationery Office, 1953, 
pp. 411, £1. 15 d. Od. net 

Glory be! A new edition. This book long has been 
the mistress of every good industrial hygienist in the 
United States. The old edition (1937) was getting a 
little worn out, and now newness and freshness, still 
wearing the bright red dress, but in the format mode 
f 1935. Always the injunction is to read originals 
et the abstracts go. The difficulty is that all too often 
originals appear in foreign journals inac- 
cessible to the usual United States industrial hygien- 
and even so, few in the present 
can manage any language other than 
srowning’s genius runs at least in two 
is able to concentrate the essence of a 


obscure 


ists and physicians, 


generation 


English. Dr. 


directions. She 
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long publication into a half-page of her own book. A 
greater genius springs from an uncanny capacity 
for locating information as to toxic properties of ob- 
for wide in- 
information 
but who 


scure chemicals just about to emerge 
dustrial Anybody may find ampk 
for guidance as to carbon tetrachloride, 
among us, save Ethel Browning, might have in- 
cluded “amylene dichloride” in any compilation. That 
sort of thing makes this book valuable. It is too bad 
that such genius has no wider spread as to book pub 
By design this book is so 
maybe 


usec, 


lication than the solvents 
limited. Unless you have a copy of this book 
you aren't an industrial hygienist after all! 


Emphysema 
PULMONARY EMPHYSEMA MAURICE 8. 


*HRONIKC 
C SEGAL, M.D.; M. J. DULFANO, M.D. Grune & Strat 
ton, New York, 1953, pp. 180 

Increasingly, pulmonary 
large in the realm of pulmonary 
cently emphysema has been relegated to a minor part 
in the pathology of lung affections. Casually it has 
been regarded merely as a complication, an an illary 
affair, a concomitant. Now it has ascended to a domi 
nant not always an entity, but always a 
contributor and often the 
of the patient’s complaints. Especially is this true in 
silicosis, thus distinctly industrial 
medicine, although that is entryway. 

In the early days of medicine, therapy was king. 
Pathology was nothing beyond a few basic concep 
With the rise of ce llu 


scientific concern in 


looming 


diseases. Until re 


emphysema is 


position 


to disability times source 


reac hing into 


not the sole 


tions shared by many diseases 
lar pathology and bacteriology, 
while never abandoned, became a second 


the 
toward therapy 


treatment, 
ary consideration. Diagnosis ruled medical ree 
ord, Nowadays the swing is back 
Emphysema long was a therapeutic victim. There 
was no effective treatment. This book while omitting 
no fullness as to the physiologic insult and patholo 
gic alterations of emphysema, helpfully emphasizes 


treatment and the procedures therefor. That alone 
makes the bock valuable and commands approba 
tion. 


What Is Eating You? 


EPTIC ULCER: LUCIAN A. SMITH and 
Appleton-Century-Crafts, Ine 
1953, pp. 576. 

One distinguishment of a good book or scientific 
periodical the but revealing title 
Library cataloguers and journal indexers have their 
“Some Observations 


ANDREW 
New York, 


article is terse 
lives cut short by such titles as 
on the Instances of Gastric Ulceration and 
without Perforation and Treatment therefor.” That 
might have been the title of this book, but nothing 
of the sort. Instead “Peptic Ulcer.” The entire book 
is like that—terse but revealing. That title forecasts 


with 


the contents of the book but not its quality. As to 
that, in language hopefully nearly a uccinet as 
that of the authors, it may be said that never before 


have the covers of a relatively small monograph con 
tained so much exactness but at the same full 
Perhaps without their aware 


time 
ness of peptic ulcers 
ness the authors have emphasized that there is little 
newness any aspect of ulcers 
better understanding of the old 

Some may insist that surely emotional factors ir 
the causation of newne To the 
contrary, many ancient items disclose that that sup 


about peptic just 


ulcers represent 


posed newness is about 2000 years old. A quotation 
substantiates that assertion: 
“Definite mention of gastric ulcer is made by 


Diocles of Carystos in the fourth century B.C. This 
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eminent physician described the symptoms of ulcer 
not too accurately, but he made the pertinent obser 
vation of their relationship to mental diseases. This 
same observer pointed out the aggravation of gastric 
disturbances in those who participated in the wars 
of the time.” 

Near to newness is the often repeated contention 
that, as to therapy, the patient himse!f must be 
come a part of his own medical therapy. Without 
his cooperation and adjustment drugs and regimes 
become of little avail. A peptic ulcer is no fleeting 
affair like a mild case of impetigo—quickly come 
and quickly gone. In a patient must 
come to learn to live with his ulcer or at least the 
threat of its return. A good patient as well as a 
good physician becomes requisite. 

In part the peptic ulcer is the product of stress 
Almost it has come about that “ulcer” is a synonym 
of “executive.” Ulcers take up residence in the 
stomach of harried executives who supposedly loll 
in the lush appointments of industry’s front offices 
Executives, contrary to some popular belief, toil 
toil more than the operatives out in the plant—and 
acquire more than their share of ulcers. 

And now, excuse, please. The reviewer is off to 
feed his own ulcer. 


measure a 


Patterns 

SONTACT DERMATITIS: GEORGE WALDBOTT. Charles 
C, Thomas, Publisher, Springfield, Illinois, 1953, 
pp. 218, $8.75. 

This book was not written solely for industrial 
physicians but for all physicians. Much of it is so 
close to occupational dermatitis that a lot of eager- 
ness among industrial physicians to espouse it has 
appeared. Industrial medicine would like to be identi 
fied with this book and a kinship is here claimed. 
In the early pages, Dr. Waldbott notes that prac 
tically any material which the skin touches directly 
is likely to induce a contact dermatitis. That state- 
ment surrounds all of human activity with a sort of 
dermal threat which one would like to deny, but Dr. 
Waldbott about the business of proving the 
truth of his generalization, By the time of the book's 
end almost anyone is likely to be convinced. 

While any chapter of this book well might be 
selected for emphasis in review, the notable contribu 
tions by Dr. Waldbott are his patterns of skin in 
volvement, and particularly the hand patterns. These 
patterns lead to endless photography and diagrams 
Human beings are surrounded by thousands of ob 
jects to be handled most of which are obvious and 
include such commonplace things as combs, tooth 
paste, potato peelers, screw drivers, and endless 
such. Not every person holds his fork in the same 
manner or his fountain pen or his electric razor, 
but after all there is a limit to the ways that a 
fountain pen may be held or a medicine dropper. 
Thus for every commonplace object there are pat- 
terns rather than “pattern” indicating the nature of 
the contact with the human body. In imagination, 
everything that touches the human body is coated 
with a readily transferable dye. If any object touches 
the skin, the dye registers its own peculiar pattern. 
But, there is some overlapping. The pattern from 
the grasping of a flashlight or a tennis racket may 
be much the same. Thus for the author contact 
dermatitis in part becomes a game, but by this time 
the author knows nearly all the answers. Thus when 
a dermatitis appears just on one finger—not the ball 
of the finger, but the whole phalanx—what might 
this be? One answer, at least, the thimble wearer. 


sets 


But in another patient, and still a woman, that en- 
tire phalanx might not be involved but just a band 
all the way around it. Not a thimble wearer but the 
curling of hair around that finger. Hair curling is 
apt to involve the forefinger but the thimble weare1 
usually makes use of the middle finger. And thus the 
story unfolds, finger by finger, hand area by hand 
area, arm, leg, feet, torso, face. No area escapes, and 
nothing appears to be harmless. Of such is this book, 
and its worth is not to be denied 


Unfamiliar 

OINT ILO/WHO COMMITTEE ON OCCUPATIONAL HEALTH, 
J SECOND REPORT. World Health Organization Tech 
nical Report Series No. 66, Columbia University 
Press, New York, N.Y., 1953, pp. 30, $0.20. 

It is noteworthy that the United States, a country 
with a mild reputation of being industrialized, is 
represented by no resident on the WHO section of 
this Committee. At the outset of the Committee’s 
work, it was agreed that no discussions would be 
entered upon that invaded the special interests of 
either party, i.ec., ILO and WHO. Apparently that 
didn’t leave much, or at least the record of what was 
left is fairly watery. Such platitudes as these appear: 

“For tuberculosis and other long-term illnesses 
which may incapacitate a worker, many countries 
provide disability insurance which protects his fam- 
ily’s income. The plant medical service can cooperate 
by providing proper medical information on disabil 
ities covered by such insurance. 

“After recovery and rehabilitation, appropriate 
resettlement is important. The precise placement of 
a worker, with regular medical follow-up, should be 
carefully made to avoid undue strains which might 
cause a new breakdown in his health. 

“Tuberculosis control is particularly important in 
industries with young workers, especially young 
women, among whom the incidence of the disease is 
high.” 

How little this Committee appears to be in touch 
with the status of good industrial medicine in the 
United States is reflected in this quotation: 

“A most important field of 
joint application of health measures to large groups 
of workers in a plant. For example, if a factory has 
an industrial medical service, it would be possible 
for the public-health agency to conduct a rapid 
screening programme, the findings of which might 
be turned over to the plant medical department for 
continued medical effort for correction.” 

Likely nothing would be more disturbing to the 
Medical Director in the United States conducting 
his own well devised occupational health program. 
As one ponders this report, it becomes possible to 


cooperation is the 


wonder. 


The Great Need 

ORKMEN’S COMPENSATION PROBLEMS 1952: Pro 
Wy ccctten 33rd Annual Convention of the Inter 
national Association of Industrial Accident Boards 
and Commissions. U.S. Dept. of Labor, Bulletin No. 
167, Washington, D.C.: pp 
of charge; quantity purchases 65 cents each. 

This bulletin includes many excellent papers by 
prominent workmen's compensation officials and out- 
standing men covering such 
medical industrial injury 
special reference to neuropsychiatric claims, co 
operation between labor and employer groups in 
improving workmen's compensation law and its ad 
and cooperation between the legal, 


226: Single copies free 


subjects as 
with 


medical 
evidence in 


cases 


ministration, 
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professional and workmen's compensation agencies. 

One session of the convention was devoted to the 
over-all problem of rehabilitation of injured workers; 
and two discussions on Administration of 
Occupational Disease Provisions and Disability 
Rating Methods for Eye Injuries are important fea- 
tures of the proceedings. The bulletin also carries 
the President's address, the regular committee re- 
ports, and the resolutions as adopted. 

There are indications that the International 
Association of Industrial Accident Boards and Com 
missions has been engulfed by the Federal Depart 


panel 


some 


ment of Labor. This publication appears as a prod 
uct of the U.S Dept of Labor; the director of the 
Bureau of Labor Standards being the secretary 


treasurer of the International Association, and the 
staff of the Bureau of Labor Standards constituting 
the editorial group for these proceedings. In the ma 
jority, if not all, of the state jurisdictions, the Com 
mission embraces representation of the employer and 
the public In these proceedings the voice of labor is 
strident, but the voice of spokesmen for the publie and 
the employer appears to be at about the 40 decibel 
level of subdued conversation. Ever the demand is for 
larger and larger benefits and wider and wider 
coverage. At every turn is insistence that the bene- 
fits under the compensation system are not in step 
with present-day costs of living and current wages. 
While not from time to time allusions 
appear, and possibly only as threats, to the aban 
donment of the compensation system and reversion to 
the old liability and damage suits. In 
keeping with labor practices in general, some demand 
appears for support of added fringe benefits com- 
pounding the cost of compensation. For example, in 
one jurisdiction, there is now in effect the provision 
that in the instance wherein a workman has employed 
an attorney and successfully obtains an award, the 
cost of the plaintiff's attorney becomes an additional 
expense imposed upon the employer. Running through 
these proceedings many pronouncements are praise- 
worthy, but outstanding is “The object of all help is 
to make all help superfluous.” 

Not yet do numerous industrial compensation com- 


advocated, 


procedures 


missions realize, or at least emphasize, that mere 
monies do not solve the problem of the injured 
worker. Rehabilitation and readjustment are the 


great need, 

The keynote of these proceedings is the demand 
for boldness and changes in workmen com- 
pensation laws. If boldness be the immediate objec- 
tive, then these proceedings may be labeled as “bold.” 


Letters 


Naples, in September 
© THE EDITOR: The XI International Congress on 
Industrial Medicine takes place September 13 to 
19 at Naples, Italy. Professor Scipione Caccuri, 
President and Director of Industrial Medicine, Poli 
the Organizing Committee. 
physicians, hygienists, nurses, and 
health are invited to register 
There will be 
other interesting events 
are to be English, French, 
\rrangements have been made 
supplied with a 


drastic 


clinico, is Chairman of 
All industrial 
teachers of industrial 


and to attend the Congress receptions, 


excursions, and 
The official 
Italian, and German 
that 

phone 


banquets, 
languages 


each attendance be 
with dial so that a paper being read in Italian 
into what 


can be dialed into English translation or 
of the other 


languages is required 


ever! 


April, 1954 


Attendance at this International Congress offers 
the great privilege and pleasure of association with 
famous industrial physicians from every important 
country of the World, and the exchange of informa 
tion on industrial medical nothing 
of the development of understanding and friendship 
Add to this the great joy of visiting 
civiliza 


progress, to say 
between peoples 
beautiful Italy 
tion and of art 

The 
cine whicl 
the Permanent Committee on 
This Committees 173 
ing 34 countries of both hemispheres 
Secretary 


again with its treasures of 


International Industrial Medi 
meets every three years is sponsored by 
Industrial Medicine 
members represent 


Congress on 


consists of 
Its headquar 


ters are at Geneva where the General re 


sides. The United States has 12 members on the 
Permanent Committee. The function of the Inter 
national Committee is to sponsor the triennial Con 


to vote on where the Congress is to be held, to 
pub 


gress, 
and to direct the 
with other important 


officers and committees, 


program, 


elect 
lications together 
procedures. 

Why not a trip to Italy this year? Rates will be 
cheaper as the dates are off Excellent new 
steamers are sailing from New York to Naples. Only 
a week after this Congress adjourns, the World 
Medical Association Rome, affording an 
opportunity to visit two important medical meetings 


scason 


meets at 


in two ancient cities 
T. Lecce, M.D., 


Chairman of the Permanent Committes 


For the Smaller Industries 


Be THE EpIToR: The Bureau of Industrial Health 
of the Cincinnati Health Department was o1 
ganized in July, 1952, to make available to the small 


industries and businesses of the community anothe: 
source of guidance and advice on matters of indus 
trial health 
industrial hygiene laboratory facilities was provided 
through an arrangement between the City Board of 
Health and the University of Cincinnati. The Bureau 
may now draw upon the technical personnel and the 
facilities of the Kettering Laboratory as needed for 
making quantitative observations on environmental 


In Septembe r, 1953, access to adequats 


conditions in local plants 

Some recent activities of the Bureau of Industrial 
Health may be of interest. 

l Manufacturer of An 
employee complained of iliness and attributed the 
symptoms to solvent vapor from a 
trichlorethylene degreasing tank. Inspection sug 
gested that degreasing was being carried out proper 


automobile accessorics 


inhalation of 


ly and that the tank was well designed for safe 
operation. Analysis of samples of air collected at 
the tank, and also at the work station of the em 


ployee, indicated that contamination of air in the 


plant was insignificant. Suggestions for minor 
changes in exhaust ventilation of the tank wer« 
made. It was learned that a mild out-break of food 


poisoning had occurred at the time the complaint 
was received. The symptoms of the subject employee 
were more characteristic of food poisoning than of 
solvent The employees felt 
that they were not being exposed to hazardous con 
ditions in the plant 
presentation of the facts in the case 

2. Manufacturer of 
An “explosion” of material 
contaminated the building the 
ment of the building had resulted in focal re-contami 
Following 


absorption reassured 


The management welcomed the 
watru 


had 


base 


radiation detection 


ments radioactive 


Later, a fire in 


nation additional cleaning up, it was 


189 


planned that the basement be used for manufactur- 
ing purposes. Determination of residual radioactivity 
indicated that persons could work regularly in the 
area with safety. 

3. Fabricator of plastic awnings—An employee 
complained of respiratory irritation which his physi- 
cian was said to have attributed to his work of cut- 
ting sheets of plastic on an abrasive wheel. An in- 
spection of the local exhaust ventilation of the cut- 
ting operation indicated that the existing system was 
ineffective in removing irritating dust and vapor. 
Analysis of an air sample disclosed some contamina- 
tion of the work room by styrene. Recommendations 
were made for improving the exhaust system, for 
better plant housekeeping, and for providing the 
cutting wheel operator with adequate eye protection. 

4. Manufacturer of roofing materials—An em- 
ployee complained of recurrent and head- 
ache when working near a laboratory hood in which 
solvent extraction of asphalt paper was being car- 
ried out. The solvent, carbon tetrachloride, was being 
boiled inside the hood which was opened from time 
to time. Measurement of air velocity across the face 
of the hood determined that the system of exhaust 
ventilation was wholly inadequate for safe opera- 
tion under certain weather conditions. Analysis of 
samples of air collected in the work room showed 
significant contamination by vapors of the highly 
dangerous solvent being used. Recommendations for 
re-design of hood ventilation were made. 

5. Brass foundry—An employee was hospitalized 
for the treatment of lead poisoning. Assistance in 
determining the proper time for return to work was 
requested by his physician. On visiting the plant it 
was learned that the management was not aware 
that exposure to lead is a health problem in brass 
foundries. A complete appraisal of lead exposures in 
the plant was carried out. Recommendations for 
protection of employees were based upon this study. 

6. Inatrument manufacturer—A department man- 
ager requested information on the health hazards 
associated with the handling of beryllium compounds. 
It was learned that several employees had recently 
suffered from skin disorders which were suggestive 
of the results of beryllium exposure. Recommenda- 
tions were made for safe handling of materials con- 
taining this element, and arrangements were com- 
pleted for consultation should further cases develop. 
It was observed in another part of the shop that 
mercury was being handled in open containers with- 
out protective measures of any kind. It was recom- 
mended that some observations be made on contami- 
nation of the air of the workroom by mercury. It was 
suggested that, in view of the widespread handling of 
such highly dangerous materials in the plant, the 
provision of in-plant health and safety services be 
considered. 

7. Mygnufacturer of The 
plant physician requested assistance in laying out 
and furnishing equipment for a plant dispensary. 
Plans were reviewed with the physician, the plant 
nurse, and the plant engineer. Suggestions were 
made for certain changes and additions. 

8. The Purchasing Department of the City of Cin- 
cinnati—Requested a review of specifications for the 
procurement of insecticides for the use in city instal- 
lations such as the General Hospital, the Waste Dis- 
posal Plant and the Workhouse. Specifications were 
standardized so that the exposure of handlers can 
be kept under close control. 

As a progress report on in-plant health programs 
initiated during the year: (a) Manufacturer of 


nausea 


musical instruments 


power garden equipment—This small plant of 150 
employees has just been given recognition of achieve- 
ment by the Industrial Medical Association following 
a personal audit of the health facilities by a Director 
of the Association. The company is the recipient of 
the Certificate of Approval of the American Founda- 
tion of Occupational Health. Less than 200 of the 
nation’s leading industrial and business establish- 
ments have as yet received the Certificate. The Cin- 
cinnati plant is one of the smallest that has qualified 
for it. The Bureau of Industrial Health has demon- 
strated the fact that a high standard of health pro- 
tection can be provided for employees of small or 
ganizations at reasonable cost, by tailoring health 
services to the specific needs of the industry and the 
plant. Assistance in developing a safety program 
has now been requested by the plant management. 
(b) Manufacturer of industrial ventilating equip- 
Voluntary periodic health examinations of 
employees are progressing satisfactorily. The plant 
nurse and physician, working with the advice and 
assistance of the Bureau, have developed a system of 
medical and safety records that is leading the man- 
agement to an awareness of losses resulting from oc- 
cupational injuries. There is increasing recognition 
of the value of sound health guidance. (c) Shoe man- 
ufacturer—The Bureau is working closely with the 
plant physician in improving the meager facilities 
available, and in training several supervisory em- 
ployees in the elements of first aid including trans- 
portation of the sick and injured. We have received 
one emergency call from this plant in the case of an 
employee who collapsed on the job while engaged in 
the handling of a highly volatile solvent. (d) Awuto- 
mobile agency—The management and the employees 
state that they are looking forward to continuing on 
an annual basis the voluntary periodic health exam- 
inations initiated last spring. 

JAMES P. HuGues, M.D., 

Bureau of Industrial Health, Cincinnati 

Health Department, Kettering 

Laboratory, Cincinnati 19, Ohio. 


Science Miniature 


Facial Dermatitis 


ment 


Among Quail Force Feeders 


er African climates for the winter months. 
These quail, not well adapted for long flight, scarcely 
are able to traverse the Mediterranean and many 
are drowned. Others, helplessly fatigued, drop near 
the shores of Northern Africa and easily are netted 
and picked up by the natives. After some recovery 
they are shipped to French cities. There a seasonal 
trade arises involving the forced feeding of these 
quails preparatory to marketing as a gourmand’s 
delicacy. For some reason little known, some con- 
stituent of human saliva is judged to be necessary 
in this stuffing process. The intended food first is 
masticated by these humans and then is squirted 
from lips to beak into the gullets of the captive 
birds. In retaliation these birds, held in the hand 
and with beaks close to the lips, peck their tenders, 
thereby transmitting by small traumata the organism 
of an avian fungal disease. The consequence is a 
facial dermatitis chiefly limited to the labial region, 
and thus in this instance an occupational affection. 
HAVEN EMERSON, M.D., New York. 


oe variety of European quail migrates to warm- 
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Academic 


HE usual physician is little concerned in earned 

college degrees other than his “M.D.” That 
one degree he cherishes, since that alone distin- 
guishes him from other legalized practitioners of 
medicine, such as the practitioners of osteopathy. 
In some other countries, fellowship in any learned 
society is the equivalent of a degree. In academic 
circles the Ph.D. is the canopy degree awarded 
for almost any high level postgraduate attain- 
ment. It is possible that a Ph.D. in medicine has 
been awarded. It is certain that much of medi- 
cine’s research and some teaching and even some 
clinical endeavors are conducted by holders of 
the Ph.D. degree and no complaint is directed to 
that circumstance. In some of Public 
Health the faculty may include more Ph.D.’s than 
either M.D.’s or holders of the degree of Dr.P.H. 
Master of Public Health (M.P.H.) is the degree 
most often encountered in of Public 
Health and the Public Health departments of 
cities and states. Withal, the mere appellation 
“Dr.” no longer is a distinguishing designation. 
As specialty training in occupational health be- 
comes frequent but by no means the rule, un- 
certainty arises as to the desirability of a degree 
that identifies that specialty. With some excep- 
tions specialty training in occupational health 
whether for physicians or industrial hygienists 
centers about Public Health schools. It 
pertinent to inquire if the usual degrees awarded 
by such schools meet the need. The usual practice 
is to extend to graduating candidates the Master 
of Public Health degree or, less frequently, the 
with possible addition in either instance 
O. Sappington was 


schools 


schools 


becomes 


Dr.P.H 
“in industrial health.” Dr. C 
the recipient of the first Doctor of Public Health 
degree in industrial medicine. It may be observed 
that the holder of an M.P.H 


who is attached to a 
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Degrees in Occupational Health 


Public Health department, but serving in the 
division of industrial health, better is equipped 
to transfer to other divisions, should the occasion 
arise, than would be true were the degree indica 
tive solely of qualifications in industrial health 

Still, the trend and the demand are for a spe- 
cific degree. Harvard now provides a Master of 
Industrial Health degree, while Cincinnati after 
three years of specialty training bestows the 
degree of Doctor of Industrial Medicine. It may 
not be believed that number alone determines the 
appeal of particularized degrees, but the two 
schools mentioned have higher enrollments than 
other schools making available only the tradi- 
tional degrees. 

At this moment no pattern has asserted itself 
as undebatably proper. Time alone will serve as 
the instrument making evident the suitability of 
this or that academic degree for those who elect 
specialty training in occupational health. 


The Widows 


HE WORLD never tires of reading about widows, 

their numbers, their habits and their habi- 
tats. Presently, according to the Metropolitan 
Life Insurance Company, there are just about 
7,500,000 widows in the United States and every 
year a hundred-thousand join that sisterhood. By 
1960 the number will exceed 8,000,000. All this 
implies that male-kind is seldom the survivor 
Precisely it is true that female spouses outlive 
their counterparts. But it is easy to overlook the 
fact that if males and females enjoyed an equal 
length of life still there would be many hundreds 
of thousands of widows solely to the fact 
that at marriage the bride usually is the junior 
of the bridegroom widowers, 


Indeed there are 
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too, but there is much less concern in the numbers 
of widowers. Only the marriage bureaus get ex- 
cited. These widowers are relatively unimportant 
and are accorded a near nothingness in legisla- 
tion. Who ever heard of any plan for pensions for 
widowers”? 

Of all widows, 50° are 65 years or older 
but even so that age does not entirely remove 
them from the marts of marriage. Only 10°, are 
younger than 45. Characteristically the widow 
has become an urbanite, 73°, preferring the con- 
veniences of city life. Not always does it neces- 
sarily follow that such life is one of delight since 
somewhere near half, but more particularly those 
in the younger brackets, have relatives including 
their own children living with them. 

During the war period a commonplace pleas- 
antry was that “maybe after all the war would 
be won if the grandmothers just hold out.” So as 
to the present and lately, and abandoning all 
facetiousness, truly it may be said that when it 
comes to manpower in industry these widows 
constitute a never-failing reservoir, and their 
industrial usefulness by no means is limited to 
the young. Grandmothers and widows have a 
place in industry. 


. . 
Naive, or Sinister? 


NNOCENTLY enough, public-spirited citizens 

sometimes find themselves out on a limb. We 
refer to those 75 “advisers” to the Temple Uni- 
versity Survey who “gave of their views and 
their time” to the report that contains the rec- 
ommendation described on page 177, concerning 
the USPHS “Industrial Hygiene Division” (now 
the Division of Occupational Health). Regarding 
the allegations in support of that recommenda- 
tion, these estimable and doubtless well-meaning 
people are made to appear as giving their ap- 
proval to statements that are not true, and to con- 


clusions from those statements that merely com- 
pound the falsities. We wonder how many of them 
know they are being so used. The industrial hy- 
iene recommendation in question here is only a 
small part of the Temple Survey. But the circum- 
stances out of which it emerged are such as to cast 
suspicion on the whole project.**Task force” seems 
a fitting designation for the several who prepared 
the report; they were assigned their task: “Go 
get ‘em, and make it look good!” Attempts such 
as this are more than distressing; they have sin- 
ister overtones. Perhaps, however, this one’s 
naive eagerness to please somebody high up in 
labor has gone a bit far to be taken too seriously. 
The apple has a real polish, indeed, when it can 
be urged with a straight face that the USPHS 
Division of Occupational Health be transferred 
to the Department of Labor for any such trivial 
and meaningless reason as “to round out the 


present authority of the Department in that 
field.” Maybe some of the big names among the 
“advisers” will find it good public relations 
even good politics—to have the Temple Univer- 
sity “task force’ and the Department of Labor 
square up with the facts. Aboveboard and objec- 
tive study of the facts by qualified investigators 
will not produce any real reason why the Divi- 
sion of Industrial Hygiene should be transferred 
from the USPHS to the Department of Labor or 
anywhere else but, on the contrary, will produce 
many real reasons why it should remain where 
it is and be strengthened and encouraged there. 
If any good reason for such a transfer existed, it 
would have been discovered long ago. None has 
Occupational hygiene is an integral part of the 
over-all USPHS public health program; it would 
be distinctly out of place anywhere else. It is not 
known that the Labor Department is administer- 
ing any over-all program of public health; occu- 
pational hygiene in that Department would be an 
isolated unrelated enterprise. The over-reaching 
speciousness of the allegations in the Temple 
Survey, the secrecy surrounding them, and the 
obvious bias of their intentions, should arouse 
the representatives of industry to articulate and 
forceful and immediate opposition. 


Bring a Little 


A GOOD many who will read these words are 
planning to attend the Industrial Health 
Conference at the Hotel Sherman, in Chicago, 
April 24-30. The officers and committee chair- 
men and members of the six organizations par- 
ticipating in that Conference are putting a tre- 
mendous amount of time, effort, and ability into 
the happy business of a whole week of superlative 
presentations and interesting events. There is no 
idle moment; the program is practically a seven- 
day session, often on a double-phase and some- 
times on a triple-phase basis. There are things 
new and interesting to see; things useful and 
important to hear; things pertinent and perma- 
nent to be learned; old friends with whom to com- 
mune; new friends to be made. Everyone who at- 
tends will find innumerable opportunities to take 
away with him much of value. To the extent that 
he does so profit through his attendance, just so 
will the planners of the program feel repaid. Not 
from them, but only from our own sense of the 
fitness of things, we suggest that those most 
surely will find something to take away when they 
go who will bring a little with them when they 
come. That little may be no more than the resolve 
to visit every exhibit. This is not much to invest 
in the occasion—not a tithe of the amount the ex- 
hibitor will have invested—but it will be suffi- 
cient to insure dividends of appreciation and 
good-will too big to measure. 
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Cross section of active duodenal ulcer 


Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 


hypermotility; the pain is relieved when abnormal 


motility is controlled by Pro-Banthine.” 


I, studying’ the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

“... Our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

‘Prompt relief of ulcer pain by ganglionic 
blocking agents ... coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach,” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of pro- 
pantheline bromide) is a new, improved, well 
tolerated anticholinergic agent which consistently 
reduces hypermotility of the stomach and intes- 
tinal tract. In peptic ulcer therapy* Pro-Banthine 
has brought about dramatic remissions, based on 
roentgenologic evidence. Concurrently there is a 


reduction of pain or, in many instances, the pain 


and discomfort disappear early in the program 
of therapy. 

One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 


Co., Research in the Service of Medicine. 


1. Ruffin, J. M_; Baylin, G. J.; Legerton, C. W., Jr, and Texter 
¢ Jr Mechaniom of Pain in Peptic Ulcer 
23-252 (Feb.) 195 
2. Schwartz, 1. R 
A Chlinecal 
Banthine, Gastroenterology 25 


Gastroenterology 


Ostrove, R., and Seibel, J. M 
New Anticholinergx Drug, Pro 
416 (Nov) 1953 
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Evaluation of a 
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Specially Packaged for Industrial Use 


The Anacin Indus- BiSoDol Powder .. . Fast acting, antacid alkalizer 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 

trial Unit prov ides 250 dispensing. BiSoDol” is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,’ heartburn, sour 

celk »phane envelopes, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each 


each envelope —— BiSoDol Mints .. . For greater convenience, BiSoDol is 
also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets. 


PETRO-SYLLIUM . .. A mineral oi! emulsion for the relief 


dispensing to individuals. It also assures the proper of constipation, Available either plain (blue label) or 

with phenolphthalein (red label). Petro-Syllium™ is pleas 
dosage in every case. Anacin ts preterred In sO ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE* OINTMENT... For the 


fast, long-lasting relief from pains of headache, treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 


neuritis and neuralgia. When you order Anac in act In minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 


tablets, order them in this special sanitary indus- formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment — 3 jars.) 


trial unit, 250 envelopes, or 500 tablets, for $2.83. Hospital size—5 Ib. jar $15.50 per bottle. 


woos 
WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 


ing two Anacin tablets. This package offers the 


advantages of cleanliness and convenience for 


many industrial dispensaries because Anacin gives 
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MAINTAIN health requires 
ingenuity of many, the 


Te e 


application of the accepted knowl- 
edge of the few, and the appre- 
ciation of its worth to employer 
and employee alike.” 

Rosert Pack, M.D 


Hard to Believe 
A SURVEY made recently pointed 
up the beneficial effect of the 
coffee break on employee morale 
and efficiency. It disclosed how 
1,160 companies regard coffee 
breaks as a production tool: 82‘ 
noted reduction of worker fa- 
tigue; 75% noted improved 


morale; 62% noted increased 
worker productivity; 32% noted 
reduced accident rate; 21% noted 


reduced employee turnovers; 16% 
noted reduced scrap; 15% noted 
reduced waste; 12% noted re- 


duced absenteeism. 
Management Methods, March, 1954 


Trust Fund Rackets 

“HE House Labor Committee has 

ordered an investigation of 
racketeering in the administra- 
tion of labor union welfare funds. 
President Eisenhower recommend- 
ed such an investigation in his 
special labor message to Con- 
gress, saying that it was neces- 
sary to “protect and conserve” 
union trust funds set aside for 
such things as pensiors and medi- 
cal care. 


1MA Washington Letter, February 


19, 1954 

How to Remember 
PsrcHoLocists have found that 
68 consecutive repetitions of a 
certain material will not be re- 
membered as well as 28 repeti- 
tions of the material spread over 
three consecutive days. Will you 
best remember things which you 
learn early in the morning? This 
popular belief has been exploded 
by psychologists, who found that 
the best way to learn a thing was 
to study it just before going to 
bed, and then get eight hours of 


sleep 
Management Ingeat December 
1953, in Office Executive, March 
1954 
On Fluorides 
NSTITUTE of Industrial Health 


of the University of Cincinnati 
announces a Symposium on Fluo 
rides, May 10, 11, and 12, 1954, 
by the Kettering Laboratory in 
the Department of Preventive 
Medicine and Industrial Health 


News, Comment, Opinion 


The objectives are to bring to- 
gether and present the accumu- 
lated information on this subject 
to workers in the field. For these 
purposes, the program has been 
divided into three daily sessions 
of talks and discussions which 
deal with inorganic and organic 
fluorides, their biological effects 
on plants, animals and man, and 


the associated problems of at- 
mospheric control. Consideration 
will also be given to legal and 


economic aspects. The course will 
be open to physicians in industry 


and public health and to other 
professional persons concerned 
with the problems of fluorides. 
Those interested may obtain fur- 
ther information from the Sec- 
retary, Institute of Industrial 
Health, Kettering Laboratory, 


Eden and Bethesda Avenues, Cin- 
cinnati 19, Ohio. 


The Hartford Plan 

FEW words about the Hart- 

ford Plan. In 1946, eight in- 
dustrial plants in the greater 
Hartford area, convinced of the 
need for medical care, agreed to 
pool their resources to hire a 
full-time, experienced industrial 
physician. This physician spends 
a certain amount of time in each 
plant, performing  pre-employ 
ment physical examinations, giv 
ing medical care for occupational 
diseases and injury, emergency 
care for non-occupational dis- 
eases, and administering a pre- 
ventive medical program. Each 
of the eight plants has one or 
two full-time industrial nurses 
who are under the direction of 
the physician. Emergencies be 
yond the scope of the nurse in 
the plant are taken care of im 
mediately by the plant physician 
who can be reached at all times 
through a prearranged schedule. 
This system gives each plant the 
benefits of a full-time nurse and 
also makes a well trained physi- 
cian available. This plan is now 
in its sixth year of operation. It 
has worked out to the satisfac 
tion of labor and management 
and has paid for itself in savings 
We are now actively engaged in 
promoting similar programs of 
improving small plant medical 
care in other areas in our state. 
While the Hartford Plan and 
many of our medical departments 
can be regarded as mode! indus- 


WooDWARD 
Bureau 


FORMERLY ARNOES 


AVE. 
4 CHICAGO®s 
WOOOWAD Director 


y 
tae medical 
witht diAtisction 


POSITIONS WANTED 


Medical Director Internist, Diplomate 
American Board Medicine, FACP 
Currently heading industrial medial pro 
gram %5.000 emplovees,; recommended with 
early 40's 


Internal 


out reservation: strong leader 


Medical Director: (224) Following cight vears 
successful private practicen and two years as 
Medical Director important company has 


been, for six years, Medical Director in com 
plete charge of program involving 595,000 em 
plovees and 27 plants; outstanding man both 
administratively and clinically 


Degrees from leading 
qualified toxtoology 
important inmcdustral 
hygiene program Director, can 
cer industrial research program; early 40's 
one of leaders in the industrial medical field 


Medical Director: (225 
eminently 

Director 
three vears 


schools 


eight) years 


strongly 


graduate 


Staff Physician: (226) Class “A 
successful private general and 
three year taff physician 


years 


surgical practice 


large state college; prefers industrial medi 
cine; very well-qualified man for an assis 
tant to busy industrial Medical Director 


middle 40's 


Physician 227) Clas A” graduate 
five years, Major, USAME two vears, Staff 
Physician, large plant, heavy metal indus 
try; reliable, cooperative, able to take direc 


tion; secks post leading to medical director 


ship; age 


POSTTIONS OPEN 


Medical Director " Certified Internist 
mportant medical facility major company 
requires highest calibre man with admin 


istrative and organizational ability: $15,000 


Chicago 


Overseas comstruction 


Medical Director: (4 
project; semi-tropical; one 
tract; around $15.000 


to two year con 


Physician: (95) lo dewelop and direct health 
service of company em 
plovees; $12.515,.000; New England 


pPromressive 


Medical Director: (96) One of leading com 
assuming medical 


opportunity ot 


panies 
directorship tour additional plants; “oF 


Asexiate Medical Director 47) new post 
regional office one of country’s ftoremest 
firms; Chicage 


Medical Director 08) One with chem de 
wrest to supervise imlustrial hygiene pro 
gram mayor conporation town 
Midt 

Asxiate Medical Director 49) Important 
plant, machine mfr excel, tacilities; $10 
12.000, large medical and art center; MW 
Stall Physician 100) One exper indus 
trial medicine of public health and able 
direct medical program eventually lead y 
corp.; to $12,000; attrac. town; | 

Staff Physicians: roster is Gumplete with 
4 great number of excellent positions with 
some of the finest compan in our coun 
try. From $8,000 to $14,000. All localities 
Please write for an Analysis Form so 


we may prepare an individual survey for you 


STRICTLY CONFIDENTIAL 
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trial medical care facilities, we 
also find in our state a gradient 
of quality in industrial medical 
services which varies from the 
minimum to excellent medical ser- 
vices. We have concentrated on 
the plants with the least medical 
service. Our nursing consultants 
and physicians are engaged in a 
continuous program of salesman- 
ship and education to convince 
management of the value of good 
industrial medica! care and how 
it may be provided. Plants are 
encouraged to employ nurses and 
physicians. Consultation is given 


ATTENTION. 
MEDICAL 
DIRECTORS: 


During the last national 
emergency DOMEBORO 
Solutions served in 
maintaining industrial 
health and in combat- 
ting loss of manpower 
to absenteeism. 
Once more we are 
ready, with DOMEBORO, 
plus another outstand- 
ing DOME specialty, to 
help you keep the coun: 
try’s industrial army fit 


DOME 


CHEMICALS, INC. 
109 WEST 64 ST. 
NEW YORK 23, N. 
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DOMEBORO 


to industry in the securing of 
medical personnel, the purchase 
of equipment or designing of a 
medical room or department. 


From “Occupational Health Pro- 
gram in a State Health Depart 
ment,” by STaniey H. Osporn, 


Howarp JOHNSTON, 
Public Health 


M.D., and J. 
M.D... in Am. J 


The Total Health Problem 

A FORUM on the place of indus 
try, labor, and medicine in the 

total health of Philadelphia’s in- 

dustrial population was held at 

Woman's Medical College of 

Pennsylvania, March 11, 1954. 


The following are from a sum- 
mary of the discussions: (1) RON- 
ALD F. BUCHAN, M.D., Director, 
Employee Health, Prudential In- 
surance Company, Newark, New 
Jersey: “There is a problem in 
bringing to a small industry a 
comprehensive program for health 
service. One solution is for a 
group of small plants to band to 
gether to set up a central clinic 


and other facilities. Or several 
plants may employ, jointly, a 
physician on a full-time basis. 
The real cost of either of 
these methods is without doubt 

less than that of re- 


of an occasional, casual, 
or on-call physician. From 


| ceiving fractional services 
| a medical point of view it 


is one of the great falla- 

BUROW’S cies of industries, large 
| and small, that they un- 
SOLUTION knowingly spend on ill- 


FOR INDUSTRIAL 

ACCIDENTS, CUTS, 

INFLAMMATION, 
SWELLINGS, 
BRUISES, ETC. 


KOLPIX “D" — for psoriatic, dry, squamous skin erup- 
tions, pruritis ani and vulvae, varicose eczema and 
sf ulcers. 


Liberal samples to 
physicians on request 


establish a comprehensive 


The safe aluminum acetate (pH 4.2) WET 
DRESSING for all skin iaflammations . . . 
regardless of cause! 


100% 


KOLPIX 


FOR INDUSTRIAL DERMATITIS 


KOLPIX “A” — for weeping, vesicular skin eruptions, 
occupational dermatitis, dermatophytosis, and eczema. 


iM, 


advised fractional serv- 
ices much in excess of the 
investment necessary to 
health service.” (2) FRAN- 
cIs J. BRACELAND, M.D., 
se.D., Psychiatrist-in-Chief, 
Institute of Living, Hart- 
ford, Connecticut; Clinical 
Professor of Psychiatry, 
Yale University: “It has 
estimated that ap- 
proximately 70°) of dis 
missals in industry are 
due to some form of social 
incompetence only 
30° to technical incompe- 
tence. Emotional illness 
and maladjustments are 
reported to be second only 
to the common cold as a 
source of absenteeism.” 
(3) DAVID E. WILLIAMS, 


been 


WHOLE, Chairman of the Board, 
Girard Trust Corn Ex 

CRUDE change Bank, Philadel- 
COAL TAR | phia: “Forward looking 
OINTMENT business men are coming 


to recognize the close tie- 
up between industrial and 
community health. A com- 
pany can have the best in- 
plant medical service and 


still be troubled with ab- 
senteeism if the town 
drinking water is pol- 


luted.” (4) EDWARD L. 
BORTZ, M.D., Past Presi- 
dent, American Medical 
Association, and Chief of 
Medical Services, Lanke- 
nau Hospital: “When we 
can demonstrate the total 
benefits of total health to 
industry, to labor, and to 
the community, we shal! 
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have a cause that will 
sweep everything —even 
lethargy and procrastina- 
tion—before it.” 


Cigarettes and Cancer 
T® tobacco industry has 

appealed to the Federal 
Department of Agricul- 
ture to look into any pos- 
sible link between ciga 
rette smoking and cancer 
of the lung. The indus- 
try’s attitude is highly 
commendable, although it 
does not follow that the 
Agriculture Department 
or any branch of govern- 
ment is especially equipped 
to undertake this task. The 
appeal follows the forma 
tion, earlier this year, of 
an industry-wide research 
tobacco 
cigarette 


committee of 
growers and 
makers. The very organi 
zation of such a committee 
is in pleasing contrast 
with the earlier attitude 
of a few tobacco men who 
had tried to dismiss the 
fears of some cancer re- 
searchers with a simple 
“It ain’t so.” The indus- 
try is quite right in point- 
ing out that nothing con- 
clusive has been produced 
to show that cigarette 
smoking causes or hastens 
beings 


cancer in human 
Medical science does not 
know what causes any 
type of cancer or even 
whether any factor out- 
side the body may cause it. 
Much of the evidence 
against the cigarette is 
statistical and circumstan- 
tial Smoking has __in- 
creased greatly in recent 
decades and so has cancer 
of the lung, especially in 
men, who are heavier 
smokers than women. Irri- 
tating by-products of com- 
bustion have also been un- 
der suspicion as contributors to 


cancer. But as researchers into the 
effect of cigarette have 
pointed out, our age is producing a 
lot of by-products of combustion 
in the very air we breathe. There 
is evidence that lung cancer occurs 
more frequently in city areas with 
polluted air. The Department of 
Agriculture might be justified in 
underwriting part of the expense 
and in helping to correlate re 
search connected with the good 
name of a principal crop. The ac 
tual job, of course, must be done 


smoke 


everyday 


rich lather - mild 


by competent researchers, wheth 
er they are working for govern 
ment or for private institutions. 
Any research into the causes of 
cancer should be encouraged. 
Every time we prove that some- 
thing does not cause cancer, we 
are nearer the riddle of what does 
cause it. The cigarette industry 
is quite naturally defending its 
product, but its sponsorship of 
research is an enlightened and 
admirable selfishness. 


Editorial, Chieago Daily Newa. 


March 16, 1964 


use curbs skin bacteria 


No Problem Too Small 
‘JHAT is the effect of air pressure 
jets on the body? How can we 
apply radiant heat shields to our 
type of furnace? Tell us a safe 
way to clean our tanks. What is 
the permissible concentration of 
this new chemical? Is cancer 
caused by this substance, by that 
one? What can we do about ven 
tilation?——about welding fumes? 
What is the best treatment for 
cyanide should 
we go about setting up executive 
health examinations? What are 


poisoning? How 
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ALL your needs supplied by ONE reliable source 1 


ALL TYPES OF THERAPEUTIC EXERCISE APPARA- We assist in the planning of new departments 
| TUS including: Bicycle Exercisers, Hand Rehabilitation Layouts and lists of equipment are prepared 
1 Deviccs, Ankle Exercisers, Shoulder Wheels, (Quadriceps upon request and submitted free of charge. In 

Boos, Dumbells, Walking Parallel Bars, Posiure Mir quines invited 


rors, Stall Bars, Chest Weights, Gymnasium Mats 


Write for your free copy of our illus- 
trated Equipment Manual #1054. 


Whirlpools of various designs, Diathermy Galvanic Gen 
erwtors, Paraffin Baths, Hydrocollator, Heat Lamps and 
Babers, Hanovia Ultra-violet Lamps, Treatment Lables 


Selt-Help Devices, Dynamometers, Goniometers J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


=. the hazards relative to pyrophyl- are the questions that save lives Service is operating, the most 
: lite?——mercury vapor?—metalliz- and time and money. These are serious penalty under the system 
Mg ing? We need respirator protec- the requests that lead to major is the quality of service physi- 
y tion against arsine. How can we improvements, to safe working cians can render, Dr. Samuel A. 
F guard against chromium poison- environments, to an awareness of Garlan said at a meeting in New 
ing? What is the physiologic ac- what needs to be done. No prob- York City. Dr. Garlan was asked 
tion of barium titanate? What lem is ever too small to merit our to give a talk on compulsory Fed- 
about the colorimetric determina- full attention. eral health insurance and used 
tion of carbon monoxide in blood? From Foundation Facts, Industrial his firsthand knowledge of the 
How are aging problems going to Hygiene Foundation Howstntter, service in Great Britain to warn 
affect us? What can we do about a we of such a program. “Medicine as ‘ 
human engineering in the design Britain's Poor Medical Service practiced in Great Britain is in a . 
and setup of our machinery? Lit [ ESPITE the huge deficit under decadent state,” he said, and “the 
tle problems? Certainly not. These which the British Health only hope and salvation of the 


In Peptic Ulcer management and 


in Hyperacidity, the Non-con- 


stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 


especially prepared aluminum hy- 


droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 


ol NEW YORK 
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general practitioners’ in 
Great Britain centers in the 
newly organized Royal Col- 
lege of General Practition- 
ers.” As seen in Great Brit- 
ain today, offices 
will be forever crowded; in- 
dividual patients will re- 
ceive only scant attention; 
long waiting lists for hos- 
pitals will be inevitable. 
The average physician is 
forced to see about 60 pa- 
tients daily in his office or 
the home and receives a fee 
of £1, equivalent to $3 in 
our currency. Dr. Garlan 
stated that since the maxi- 
mum of patients a panel 
physician is allowed to 
earry is 3,000, his highest 
gross income will be $9,000 
and that is before 
extremely high taxes and 
maintenance expenses are 
deducted. If he attempts to 
care for the top number of 
patients, it is impossible for 


doctors’ 


a year 


ANY WAY YOU LOOK 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 


him to render anything that to the certainty of the surgeon's touch, as they = 
resembles top quality medi- provide him with dependable, uniformly sharp . 
cine as is known in the and enduring cutting edges z 
United States today. The B-P RIB-BACK SURGICAL BLADES are the c 
English general practition- result of meticulous care and fine craftsmanship 

er is completely divorced in every detail of production ~ 
from the hospital—he has 

no hospital status. He can The ECONOMY in the purchase of B-P RIB- 

perform no tests or minor BACK SURGICAL BLADES is proved by their oo 
operations in his office on performance! a 
British Health Service pa- Ask your dealer , 
tients. When patients re ‘ 

quire the above, the general BARD-PARKER COMPANY, INC. 

practitioner loses all con- Danbury . Connecticut 

tact until the patient is well 

and released by the hos- 

pital. Dr. Garlan_ also 

pointed out that in those And Rib-Backs packaged 

countries where government in 

health insurance is in force t 

ably. It is impossible to pre- seconds 

vent abuses. In reference to 

the degree that socialized ial 


medicine is being attempted 
in this country, Dr. Gar- 
lan singled out the 


New York, as examples of un- 
American health insurance plans 
He said the free medical care 
which persons with non-service 
connected disabilities have been 
receiving in veterans administra 
tion’s attempt to subsidize medical 
schools actually amounts to Fed 
eral participation in medicine. He 
denounced any treaty arrange 


ments which take priority over al! 
existing 
States. 


statutes in the United 
GP, March, 1954 


H.1.P., the 
Kaiser-Permanente Plan, and the 
Rip Van Winkle Clinic of Hudson, 


Discretionary Retirement 

“HE growing opposition to re- 

tirement of workers on a 
chronological age basis is being 
reflected more in the findings of 
medical authorities on the sub 
ject. Industrial physicians are 
studying the subject more than 
ever before, with a view toward 
prolonging the working careers of 
employees. Blanket extension of 
the age limit beyond the normal 
retirement at 65 years is not rec 
ommended by the doctors. Rather, 
as the American Medical Asso 
ciation recently pointed out edi 


torially in its Journal, “the best 
solution is the creation of a panel 
to include one or more high-level 
executives and the industrial phy 
sician to judge each case on its 
merits and determine whether the 
should continue in his 
status, go on a modified 
schedule, transfer to a less de 
manding job or be retired.” 

New York Times, February 27, 1954 
Nursing Services in Industry 
"THE California Medical Associa 

tion and the California State 
Nurses Association have reviewed 
industrial 


worker 
present 


the contribution to 
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CONTROL 


over any sudden emergency 


where respiration is involved. 
The 


Stephenson 
“Minuteman” 


Resuscitator 


is your [best insurance in all 


such emergencies. 


This casy to operate, compact, 


life-giving apparatus weighing 
only 30> pounds docs more for 
victims Of shock, gases, smoke, 
heart-attack, asthma, and the 


like. 


Write today for demonstration 
without obligation, or for 


Pamphlet M-104 


Makers of the Harger 
Drunkometer, used all over 
in industry and police de- 
partments including New 


York. 
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health made by the members of 
the nursing profession through 
the individual activities of the 
nurses employed by and in indus- 
try. Through their contact with 
individual employees and with 
members of management, nurses 
have furthered public health edu 
cation, the use of community re- 
sources, improved personal and 
plant hygiene, healthier psycho 
logical relationships between man- 
agement and workers, and a 
closer liaison between the plant 
employee and the practicing phy- 
sician. It is also recognized, how- 
ever, that demands are made by 
both employees and management 
upon nurses in industry to engage 
in activities which appear to en- 
croach upon the practice of medi 
cine as defined by the California 
Medical Practice Act. If the nurse 
accedes to these demands, she is 
jeopardizing her professional 
status and her very livelihood. It is 
urged that the nurse in industry, 
having met a particular emergen- 
cy with which she is confronted, 
protect herself, her patient and 
her employer by referring the pa- 
tient to a physician for diagnosis 
or medical care when either is re- 
quired, and that further treat- 
ment be carried on only under 
such medical supervision. Employ 
ers of nurses are urged to facili 
tate and encourage such referrals, 
in order that they themselves may 
be protected against being in- 
volved in violations of the Medi- 
cal Practice Act. Technicalities 
of the Medical Practice Act are 
difficult to translate into lay lang- 
uage and no simple definition can 
be given as to what services may 
be rendered with impunity. It cer- 
tainly may be said, however, that 
any injury serious enough to 
cause even temporary disability or 
which requires more than protec- 
tive dressing, or which does not 
respond favorably to procedures 
which are commonly considered to 
be emergency nursing procedures 
requires medical treatment. It 
must be borne in mind that, re- 
gardless of the wishes of the pa- 
tient or his personal needs, or the 
demands of the employer in re- 
gard to industrial injuries, a 
nurse is forbidden by law either to 
diagnose or treat medical condi- 
tions or surgical injuries. Only as 
this fact is fully understood by 
employees and employers alike 
will the pressure upon the nurse 
to exceed her functions be les- 
sened. It is essential that every 
nurse and her industrial employer 
be thoroughly conversant with 


Immediately after 
the patient's arrival an 
admitting physician takes a 
complete medical history. 


Treatment of the alcoholic is more 
than a sobering-up process; it is a 
rehabilitative procedure tailored to 
the needs of the individual. 


The physicians at The Keeley 
Institute have had many years’ ex- 
perience in treating this class of 
patient and are specialists in their 
chosen field. 


On arrival the patient is taken 
in hand by an admitting physician 
who obtains a complete medical 
history. This constitutes the first 
step toward instituting individual- 
ized care and treatment. 


Subsequently, following a thor- 
ough physical examination and 
indicated laboratory studies, a de- 
tailed course of management can 
be outlined. It should be empha- 
sized that no patient is continued 
under treatment unless he recog- 
nizes his problem and cooperates 
with the staff physicians. 


Member, American Hospital Association 
Member, Iilinois Hospital Association 
The Keeley Institute is registered with 
the Council on Medical Education anc 
Hospitals of the A.M.A, 


Complete information, including rates, 
will be furnished to physicians on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 
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the Medical Practice Act and its 
implications. It must be remem- 
bered that the law cannot be ig- 
nored. A violation remains a 
violation whether committed ig- 
norantly or knowingly. The Cali- 
fornia Medical Association and 
the California State Nurses As- 
sociation anticipate and welcome 
the further extension of employ- 
ment of nurses in industry in view 
of their contributions both to the 
over-all health and to the physical 
and emotional welfare of em- 
ployed individuals. Both organiza- 
tions look forward to establishing 
and maintaining the area in which 
the professional industria] nurse 
may function effectively, efficient- 
ly, ethically, and legally. 

A Statement of Principles made 


ointly by the California Medical 


Association and the California 


State Nurses Association, in (Cali- 
Medicine, 


Accident Costs 
T IS estimated that each indus- 
trial accident costs five times 
the medical bills incurred by the 
victim. Calculating such factors 
as lost time of personnel in the 
department, production delays, 
investigation time, paperwork and 
replacement training, a _ recent 
study showed that a typical in- 
stance of a workman injured at 
a drill involved $235 in 
medical costs and $1,202 in addi- 
tional expenses. 


fornia September, 1953 


press 


Management Methoda December 
Erecutive, March 


1954 


1953; in Office 


Clerical Costs 

NEFFICIENCY in the clerical op- 
eration is often a hidden cost 
factor. It can express itself as low 
output, errors, increased super- 
time, dis- 
turbed customer relations, ete. 
One company found the average 
cost of a mis-file to be $61.23. The 
low-output typist is often paid 
the same salary for half the pro 
duction as the high-output girl. 
Clerical errors look minor, but 
the hidden costs are high. Studies 
show, for example, that it costs 
three or more times as much to 
discover and rectify a_ clerical 
error as it does to pay for correct 

work in the beginning 
International Psychology Ine in 
Office March 19654 


visory or executive 


Erecutive 


State Survey 
HE newly-appointed Industrial 
Health Committee has sent out 
questionnaires to all members of 
Washington State Medical Asso- 
ciation requesting information on 
the practice of industrial medi- 


cine in the state. Early comple 
tion and return of the forms is 
requested in order that the Com 
mittee may be guided in its recom- 
mendations to the Board of 
Trustees, T.G. HANKS, Boeing 
Medical Director, and Secretary 
of the Committee, said. The com- 
pleted questionnaires will show 
what proportion of Washington 
physicians practice industrial 
medicine and to what extent, how 
many are directly connected with 
an industry and what types of 
industries are involved. 

Northweat Medicine, February, 1954 


Air Pollution 
Department 
Medicine of New York Uni- 
versity Post-Graduate Medical 
School, a unit of New York Uni- 
versity-Bellevue Medical Center, 
is offering a course in Air Pollu- 
tion beginning May 10, 1954, to 
acquaint industrial hygienists, 
stationary engineers, chemical 
and power plant engineers, safety 
engineers, insurance engineers, 
health officials, and others having 
responsibility for air pollution 
control with the fundamentals of 
the measurement and prevention 
of atmospheric pollution. The ses 
sions will be held daily, morning 
and afternoon, for two weeks. 


of Industrial 


Holidays for Housewives 


gucs heavy demands are made 


on the housewife nowadays 
that she, in the same way as or- 
dinary wage-earners, should be 
assured the necessary relaxation 
in the form of a holiday,” said 
Magnus Jensen, chairman of 
Norway's Holiday Board, in an 
address to the Norwegian Society 
for Social Work last week. He 
said that last year the State Holi- 
day Fund granted £13,500 to 
assist about 3,000 housewives to 
enjoy a brief holiday. Individual 
grants of up to £4 10s. were 
made. Only housewives who could 
not otherwise afford a holiday 
were helped. A new development 
is that the Norwegian Parliament 
has in the present budget year 
made a direct grant of £20,000 

for housewives’ holidays. 
Irish Management, 1:1, 45 (Janu- 
ary-February) 1954 


“Down the Drain” 


N ANAGEMENT is often unaware 

that because of a lack of 
centralized authority and plan 
ning, part of each dollar spent 
on health maintenance is going 
down the drain.” To illustrate 
this point, the case is cited of one 
large company with 70 widely 


Shay Medical Agency 


PITTSFIELD BUILDING 
55 E. WASHINGTON STREET 
CHICAGO 2, ILLINOIS 
BLANCHE L. SHAY 


Director 
Service of Distinction since 1914 


POSTTIONS OPEN 


Medical Director: (1-1) Fast). Want a phys 
cian capable of setting up and directing an 
employee health program for a manufactur 
ing company employing 2500 to 3500 people 
Ihe size of the company is small enough 
to permit attention to many details of an ef 
fective medical program yet large enough to 
offer a challenge. Good personnel practices 
and liberal emplovee benefits are in ettect 
$12,000 to $15,000 

Assistant Medical Director: (102) Central 
Insurance. Fxcellent opportunity if you are 
interested in making a career in this field of 
medicine Company policy of promoting 
from within assures a gom! opportunity to 
uivance to medical director, $10,000 to start 
Medical Director Ds 
in Midwestern city 
throughout United States. Five physicians on 
staff. Have good medical program, and all 
meaxtern Age 45.55 


Large plant located 
branch plants 


medical facilities are 

Stall Physician: Young 
cian interested in industrial 
career. Greater amount of work is admin 
istrative plus some clinical medicine Real 
hour 


Pieter physi 


opportunity tor a good future 
five dav week le $10,000 

Stall Physician 1.5) South. Large stable 
progressive corporation wants a physician 
ming administrative duties in 
medical program sone 
Good opportunity to ad 


capable of ass 
its extensive 
clinical medicine 
vance to medical director as this is a large 
corporation with many piants throughout the 
country lo $10.800 


POSITIONS WANTED 


Medical Director: (5.1) 20 years experience 
degree: including course in tadustrial 
Fligible A.B. Preventive Medicine 
Health, Age %4. Prefers cast 


hygiene 
and 
Available now 
Industrial Surgeon $2) Certified 1954 
DN BMS Vete.an; prefers association, re 
search, teaching in town of over 9VO.000. Op 
portunity to travel desir abyle 

Staff Physician: (5.3) Has passed Part I of 
American Board of Physical Medicine and 
Rehabilitation; MS. in Occupational Medi 
come Veteran. Available now: will any 
where 

Medical Director S4) Surgeon. Age 48 
Fight years experi 
ence in industry, Has set up and directed to 


successful consummation several medical pro 
grams for industrial companies and has had 
published articles in this field. Excellent 
medical background 

Trade Association Field 
Relations Age 47. Master 
Northwestern University. Last seven years as 
Public Relations and Field Secretary in medi 
cal field. Previous to that did Public Rela 
tions work in hospital field covering United 
States and Canada. Directed all public rela 
tions and organized busine 


Secretary —Public 


organization tor 
large trade association made up of 2 
associations; this was on national scale 
organizer with vast experience in the trade 
association field 
Industrial Nurse $4) Age 40. Holds Pub 
lic Health Certificate. Twelve years experi 
ence in industry, excellent references 
Physical Therapist: (57 Man Age 24 
Registered Iwo vears experience, Chicago 
area preterred 
Industrial Hygiene Engineer $4) Age 37 
Master's Degree. Facellent background in in 
dustry. Has set up and directed programs for 
several leading industrial companie Will go 
anywhere, available now 
WE ARE HOLDING A HANDY NOTE 
BOOK FOR CONVENTION MEMORANDA 
FOR Yot STOP AT BOOTH 40 AND 
Pick IT UP 
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Dramatic Tew SKIN PROTECTANT 


Containing for the First Time—SILICONES 
Adhesive - Moisture Repellent - Inert Effective Protectant in: 
Now protect skin against irritation and maceration Seap and water dermatitis 
from moisture type substances with dramatic new Pt skin of outdoor workers 
SILICOTE skin protectant ointment containing newly jasterer’s hands 
developed silicones. Provides healing in many cases weer 4 worker's hands 
formerly failures under currently acceptable therapy. ome aaa 
Inert, non-toxic, non-sensitizing. Also used prophylac- oe — 
tically to guard against irritants and chapping. Pruri om. 6 diec 
‘JL Inv. Derm., 17:126 (Sept., 1961) 
In | oz. tubes and | Ib. jars 


FREE 
ARNAR-STONE LABORATORIES, INC. 


1316-D Sherman Ave. Evanston, Illinois SILICONE OINTMENT 
In Canada: Brent Laboratories, Ltd., Toronto 


eparate plants. “The company ervice and appointment of a voices its “suspicion” that ciga 
thought it was doing a good med- Medical Director improved the rette smoking has something to 
ical job, and it was—-but a med program greatly, and also cut do with lung cancer. The Society 
ical audit disclosed that it had cown total costs.” summarized a report on the con- 
70 different medical programs, From comment in GP, Mareh, 1954 troversial question by 25 leading 


on American Institute of Manage 
rather than one inte grated plan ment's Study of Industrial Health 


Some were adequate, some elab Programs, in ita Corporate Director, these words: “Evidence to date 

orate, and others fell short of the December, 1953 justifies the suspicion that ciga- 

ervice the company intended its Well, Maybe .... rette smoking does, to a degree as 

Medical Departments to provide “HE American Cancer Society yet undetermined, increase the 

Standardization of the medical for the first time cautiously likelihood of developing cancer of 

the lung.” Dr. Charles 

S. Cameron, medical and 

scientific director of the 

Society, was asked by 

reporters what he would 

advise cigarette smokers 

to do in veiw of the pro- 

nouncement. He said: 

“If you are young and 

do not smoke, or if you 

are a beginner smoker 

without the ingrained 

That io what vou may have to de habit, do not smoke. If 

when your medical facilities are . you are an older, con- 

equipped with this Lang Foot and . firmed smoker, smoke in 

\rch Normalizer. Your foot-weary a moderation.” Moderation, 

ergy te employes will want to Dr. Cameron said, means 

six to eight cigarettes a 

Flat feet aching, tired feet, weak day. The research group's 

uches retard work performance. Foot consensus put the finger 

troubles respond swiftly to the rolling not only on cigarette 

magic of the Lang Normalizer. Not : smoke but also on “at- 
electrical, nothing to wear out. Roller . : 

contour approved by world-famous foot mospheric contaminants 

specialist. Wonderful appliance to ; in urban centers,” vari- 

hasten post-injury restoration for broken ously referred to as 

feet, broken ankles. Limited produc smog, smurk, smaze, 

tion for 15 years to college athletic and smist. Main basis 

departments, hospitals. Write for free 

literature proot of user satisfaction for the conclusion was 

recent experiments on 

mice at the University 


of Chicago and the Uni- 
versity of Southern Cali- 


Athleric Write for powerful proof of user satis 
Directors faction, literature, details. Weight 4 fornia. Dr. Cameron 


pounds, 11 inches long stressed that none of the 


Woond=STEDMAN CO. 
9 cigarettes or smog is 

415 NORTH DEARBORN STREET CHICAGO, ILLINOIS conclusive. For example, 

the mice in the Chicago 

test developed a different 

kind of cancer from that 


American cancer researchers in 
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patient comfort is prompt..... 


ANTISEPTIC® ANALGESIC 
Prompt, continued control of pain is one reason it's 


“FOILLE FIRST IN FIRST AID” in treatment of 
BURNS, MINOR WOUNDS. LACERATIONS, 
ABRASIONS, in offices, clinics, hospitals. 


LIQUID OR OINTMENT 


CARBISULPHOIL COMPANY * You're invited to epquedt literature and 
2921 SWISS AVENUE, DALLAS, TEXAS — 


found in the human lung. Also, people from getting fat.” If peo- ers, be they scientifically or com 
the Society spokesmen said, there ple were to give up smoking be mercially inspired 
is no certainty that a substance cause of the fear of dying of From Pennayleania Med, J. March 
which will cause cancer in mice cancer of the lung, he said, they 1064 
will cause malignancy in man. might as well give up bacon and Peculiar Psychic Spell 
Chicago Tribune, March 18, 1954 eggs for breakfast, because these LD" WALTER ALVAREZ had other 
increase the coagulability of the reasons for being keen about 
A Solace and a Delight! blood and so make the partake Hawaii. He first came in 1888 
E READ recently of a London more liable to coronary throm with his father, Dr. Luis F 
debate on the proposition that bosis. Tobacco, he said, had been Alvarez, and lived many years at 
“tobacco is a blessing.” One sup- a pleasure, a solace, and some Waialua surrounded then by the 
porter declared that “we can’t times a delight to peaceful and early cane growers. His father 
risk the great decadence that well-adapted personalities for at was the only physician from 
would be bound to come to a least 400 years. The individual, Kaena Point to Kaneohe. Medi 
country which has no minor doctors not excepted, who enjoys cine was quite primitive. There 
vices,” while another said that his or her tobacco habit obviously were no hospitals within reach 
“tobacco merited approval be- will postpone action thereon until The only hospital in Hawaii 
cause it prevented thousands of after the battle of the research- worthy of the name at that time 


In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 
especially prepared aluminum hy- 


droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 
naw vroe« 
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In the Tension-_ 
Anxiety Syndrome 


Consider PREMENSTRUAL TENSION 


MINUts & 


t out of 10 female patients of 


intntie childbearing age suffer symptoms 


Pamebrom (2 2 methyl 
propanol. | 6 brome - 
theophylbnate! 50 me 
Acotophenetdin 100 mg 
BOM: One tablet 4 times o 
day, vlorting 5 days betore 


Symptoms are not relieved by usual 


in bottles of 24 ond 100 


expected omet of menses 


was the Queen's Hospital. That was still only a 
boarding house for the poor sick. Dr. Alvarez saw 
his father operate on patients lying on the kitchen 
table with the local minister impressed to give 
the anesthesia. He remembered the many stories 
about Kahuna deaths. His father told him of 
seeing these Hawaiians buckle up and die under 
the peculiar psychic spell of the ancient Kahuna 
annaana. There was nothing but ranches at that 
time at Wahiawa, where now one finds the exten- 
sive pineapple plantations and the big army base. 
He recalled a Portugese (Lopez) from the Azores 


sedatives, analgesics, or antispasmodics 


LABORATORIES 
919 N. Michigan Ave., Chicago, Ill. 


Preventive for 
Premenstrual Tension and Dysmenorrhea 
Evidence shows thot premenstrual tension results from excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. it does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 
showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 
(1) Voinder, Milton. indus. Med. & Surg. 22.163 (Apr) 1953 
Send for somples ond iterature 


who had one of these ranches. The cattle were con- 
stantly being stolen and killed by the natives. His 
cowboys knew about it but were afraid to testify. 
Old Lopez came in distress to Dr. Alvarez. The 
doctor half jokingly said to the cattleman, “Why 
don't you hire a Kahuna and have the thieves prayed 
to death?” This was no sooner said than Lopez said, 
“I'll do it. I can pay more than the other fellows.” 
A week later two of the thieves died. This stopped 
the thieving. There were many other stories that 
added to the romance of the early days prior to 1901 
when Dr. Alvarez graduated from the Honolulu High 
School and went to college. Later Dr. Alvarez 
worked with Dr. Walter B. Cannon in Boston. 


IF YOUR EXPOSURE 
IS HIGHLY IRRITATING 


SOLVENTS 
PLY No. 9 GEL 


PROTECTS AGAINST DERMATITIS! — 


It is interesting to note that when Dr. Cannon 
visited here and héard the stories of the pray- 
ing Kahunas, he made the comment, “We 
now know enough about the sympathetic nerv- 
ous system to be able to give a scientific ex- 
planation for this type of death.” 

Editorial, in Plantation Health, January-April, 1964 


Industrial Noise—Danger 

A FINANCIALLY dangerous situation exists in 
many plants where noise is sufficiently in- 

tense or prolonged to cause hearing loss. Ac- 

cording to one legal authority, increase in 

av compensation claims in New York State for 


It's a proven fact! Actual 
tests show PLY No. 9 Gel 
effective against solvents 
and resins causing dread 
dermatitis. The gel is 
to apply 
on the skin 


easy invisible 
washes off 


quickly keeps employee's 


mind free from worry of 


contracting the disease 


loss of hearing “has been substantial.’’ Ap- 
proximately 500 claims are pending before the 
Wisconsin State Industrial Commission. Re- 
sultant legal, medical, and industrial inquiries 
have come up with many questions and as 
many conflicting answers. Greatest contro- 
versy seems centered on interpretation of 
occupational deafness in terms of compensa- 
tion payments. Is it an accident or a disease? 
Loss of body member by accident is compensable 
whether or not wages have been lost. For an 
occupational disease, wage loss must be shown. 


“The Answer To 
Industrial Dermatitis” 


a 
dp 
> 
1 


THE MILBURN CO., Detroit 7, Mich. 


The Standard of Perfection in Protection 


OK! 


Such gradual physiologic impairment can pro- 
gress for considerable time without economic 
loss. After worker is discharged because of 
this impairment he can apply for compensa- 
tion. A New York State Court of Appeals de- 
cision five years ago set off furor when it 
awarded payment to drop forge worker for 
loss of hearing although he lost neither wages 
nor time from work. Associated Industries of 
New York later sponsored bill which, if passed, 
would have put these awards back on 
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ig 
4 
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wage-loss basis and taken them 
out of the schedules. On again, 
off again legislation in Wiscon- 


sin finally was settled last July. 
After two years of court deci- 
sions, reversals, and subsequent 
reversals, that state’s compensa- 
tion law was amended and placed 
on wage-loss basis. Illinois also is 
studying this subject. Union view 
might be represented by state- 
ment of Michael Wood, President 
of Local 247, International Broth- 
erhood of Blacksmiths, AFL, in 
pamphlet, “Occupational Deaf- 
ness, Real or Imaginary?”: “Leg- 
islated compensation provisions 
must be based on physical as well 
loss.” He suggests 
unions with hearing loss 
‘contract provisions for 
. based on periodic 
determinations. Pay- 
ments .... based on a realistic 
schedule of wages within plant 
" How noisy must noise be 

P . to be harmful? Committee 
of five doctors appointed by New 
York State Compensation Board 
last year to set up medical stand- 
ards applicable to claims for in- 
dustrial deafness reported find- 
ings this month. A noise level be- 
low 90 decibels “is unlikely to be 
injurious.” Hearing of “very sus- 


as economic 
that 
problem 
payment 
audiogram 


ceptible persons may be perma- 
nently damaged by exposure for 
many years to.... 
between 90 and 100 decibels.” 
“Exposure for several hours daily 
for a long period of time .. . . to 
levels of 100 to 120 decibels .... 
will cause permanent damage to 
hearing.” “Most persons exposed 
to several hours of noises — 
above 120 decibels .... will in a 
matter of months” become per- 
manently deaf. A good test for 
measuring noise is “band analy 
sis,” which determines intensity 
of each component of the noise 
Appraisal of permanency of hear- 
recommends, 


noises .. 


ing loss, committee 
should be made not less than six 
months after worker has been 
away from noise environment 
However, Mary Donlon, Chair- 
man of Workmen's Compensation 
Board of New York, says, “This 
may not be the last word on this 
knotty problem.” Loss of ability 
to understand speech, in commit- 
tee’s opinion, should be basic for 
awards; ability to hear high fre 
quency tones should be considered 
only where it is needed for job. 
No test in current use for deter 
mining percentage cf hearing 
loss, committee says, is “wholly 
satisfactory.” Best method, as yet 


not satisfactor ily deve loped, would 
testing of “ability to 
speech and of con 


be direct 

understand 
version of observations into per 
centages of disability ” Al 
lowance for “normal” aging ef 
fect should be 5% loss of persons 
51-60, and 10° for those 
than 60. But industry cannot af 
ford to wait until these questions 
have been definitely answered. In 
dustry is, In the meantime, in con 
junction with educational and 
scientific groups, developing ways 
to eliminate or reduce noise 


more 


Personnel Kaeeccutives Newsletter 
(Deutech & Shea) 24 Decem 
ber 106 


“Guide Us Aright” 
“[ the years of my 
l accumulated a 


life, 
have reat 
deal of experience and given out 
much advice. Nevertheless, | am 
humbly conscious of how little of 
that experience and advice I can 
pass on to you. The stern law of 
everything to he of 
value must be earned stands in 
the way. The beliefs of other men, 
native to them through trial and 
hardship and hard searching, can 
convic 


nature that 


innermost 
through to 


your 
must win 
And yet you as doctors, 


never be 
tion. You 
your own 


nurses and safety people must have 
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UNENROLLED MEMBERS ARE URGED 
DURING 


REPRESENTATIVES OF 
BE PRESENI 


INDUSTRIAL MEDICAL ASSOCIATION 


SPONSORED 


GROUP DISABILITY INSURANCE PLAN 


ANNUAI 


1O COUNSEL 


1. M. A. GROUP INSURANCE ADMINISTRATION OFFICE 


Suite 1027—!175 West Jackson Boulevard 


Chicago 4, Illinois 


VISTI 
MEETING 


THE ADMINISTRATION OFFICE 
WITH MEMBERS 


BOOTH 95 
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faster...deeper...relief for joint and muscle pain 


Vasodilator - Analgesic Rubefacient 


dilates both arterioles and capillaries For. Strains, Sprains. 
Myalgia, Arthritic a 


FREE 
send for Presenting the powerful vasodilator, methacholine 
chloride, Arthraigen dilotes both the arterioles and ond Rheumatic Pain, 

capillaries producing a marked increase in blood Neuritis, Lumbago, ete. 

supply in even the deeper regi Combi é with 

methyl salicylate to speedily deaoden the AVAILABLE in 1 oz. 
of pain for more prolonged periods and menthol tubes and 8 oz. jors 

and thymol to produce o powerful rubefacient and 

counterirritont effect. 


somple and 
literature 


LABORATORIES 919 N. Michigan Ave., Chicago, Ill. 


a philosophy of life based on definite convic- 
tions. I believe that it is extremely impor- 
tant that these convictions rest upon cer- 
tain fundamental postulates. With your 
permission, I would like to tell you what 
I think these should include. None of you 
can be most effective in your work unless 
you operate on a plane of high ideals. These 
ideals must embody a love of your fellow 
man, a recognition of his essential personal 
dignity, and a desire to be of utmost service 
to him. You cannot be completely materi- 
alistic; you must have a large share of 
altruism. Never forget the Golden Rule. If 
it is ever present in your mind, it will save 


; ; you and those around you from much 

_ STAINLESS STEEL trouble. Work out for yourself an answer 4 
which you can accept wholeheartedly to 
PHYSICAL THERAPY EQUIPMENT the Biblical question “Am I my brother's 


HM-200 
Combination Arm, Leg, 
ond Hip Tank for Sub 


aqua Hydromassage and 


thermal therapy — mobile 


model complete with elec 


tric turbine ejector and 


oerator. 


keeper?” Always remember that you are » 
ILLE ececrric corporation. — but a tool of a Divine Providence and that 
50 Mill Rood, true happiness in your life will only come 
Freeport, b. 1, when you dedicate yourself to service as 


an instrumentality of that Divine Provi- 
dence. With such a spirit of dedication, you 
cannot help but be better doctors, nurses 
and safety people. Let ycur prayer be an 
echo of the old Scotch preacher who said, 
“Oh Lord, guide us aright for we are 
verra, verra determined.” 
Cc. T. Ovsen, M.D., Division Medical Director, 
Liberty Mutual Insurance Company, in an Ad- 
dress at Indianapolis on February 17, 1954, at 
a Joint Meeting of the Indianapolis Chamber of 
Commerce Council on Safety and the Industrial 
Section, Central District, Indiana State Nurses 
Association 


VISIT THE EXHIBITS 


PB-110 
Hand, Elbow, and Foot 
Paraffin Bath with remov 


able stond — electrically 


heated with thermostatic 


control. 


Literature on these and 
other equipment on request 


FOR INTESTINAL DYSFUNCTION 


NUCARPON® 


Geen tablet cont: Extract of 
Rhubarb, Senna, Precip. 
fur, Peppermint Oil. Fennel 
Oil im activated charcoal base 


FOR BETTER SEDATION 


VALERIANETS-DISPERT ® 


Each tablet contains 0.05 Gm 
Valerian Extract 

Odoriess Herbaceous Chocolate 
coated Tablets 


FOR PULMONARY CONDITIONS 


TRANSPULMIN® 


Campne with 
euler Injection 
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INDUSTRIAL HEALTH CONFERENCE 
Hotel Sherman, Chicago 


April 24-30, 1954 
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‘To every Uncle in the whole 


UNCLES are more wonderful than any- 


body, and children can never have 


enough of them 

Whe 
bring you candy and presents, and they 
talk to you like 
yourself, they 


ncles come to visit you, they 


you 
let 


won't let you do. 


were a grownup 


and you do things 


your mother mostly 
My favorite uncle is Uncle Ralph 
He's sick in the hospital with cancer, 
and people say that he is going to die 
because they found out about it too late 
They say that only a miracle can save 
him, and you can’t expect miracles 
But my told me 
Uncle he (did 


fathers have uncles, too?) And this uncle 


father about an 


had once you know 
was supposed to die for sure because he 
had something called diabetes. But he's 
old 


because they 


now, though he’s and 
St. 


found something called insulin, 


alive very 


lives in Petersburg, 


Maybe somewhere scientists will find 


something that will save my uncle 


says they're 


they’re making 
they 
Last year 


American 


trying 


lots ol 


Cancer 


Dad 


all the and 


progress, 


time 
but 


need more money 


he says, people gave the 


Society enough so 


they could spend almost $5,000,000 to 


try to find new 


Cancer 
Man’s ruclest 


strike back 


Give 


cures for 


Dad 


cancet 


American Cancer Society 


wide world... 


but 


i year for each 


Says that is more than ever before 
it is less than four cents 
American. That doesn’t seem like much, 


because I get more than that for gum- 


drops, in just a week, when I’m good 

I thought if all the other uncles knew 
about this, then they would send more 
four lots more. Won’t 


than cents 


you? Please 


GENTLEMEN 


Please 


I nclosed is my 


send me free information on cancer 


ontribution of § 


to the cancer crusade 


CANCER ¢ 


State 
Simply address the envelope 


o Postmaster, Name of Your Town 
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In a series of 231 cases of psoriasis’ receiving 
various methods of treatment, remission occurred in 
only 16.5%. 

In a special series’ of stubborn cases, all of 
which had failed to respond to other treatments, 
RIASOL was the only medication applied. 


The results with RIASOL were as follows: Definite 
improvement in 76% cases, complete clearing of 
skin patches in 38°%, scaliness cleared or greatly re- 
lieved in 71°, average healing time 7.6 weeks, no 
ill effects in any case, failures 24%. 


Clinical statistics show that RIASOL is better 
for psoriasis. 


RIASOL contains 0.459 mercury chemically 
combined with soaps, 0.5% phenol and 0.75°% cre- 
sol in a washable, non-staining, odorless vehicle. 


tetore Use of KIASUL 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to pa- 
tient's progress. 


RIASOL is supplied in 4 and 8 fid. oz. bottles 


at pharmacies or direct. 


1. Arch. Dermat. Syph. 35:1051, 1957 
2. Med. Ree. 151:397, 1940 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES IM-4.54 
12850 Mansfield Avenue, Detroit 27, Michigan 


—_ Street 


City. State - 


Please send me professional literature and generous clinical package of RIASOL. 
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APPRAISING HEARTS 
IN INDUSTRY 


Industrial Medicine demands the most accurate 
and dependable cardiac diagnostic equipment pro- 
curable. The large and growing number of Cam- 
bridge Instruments used in industry and com- 
merce, is, therefore, significant. The Electrocardi- 
ograph is almost invariably recommended by a 
consulting Cardiologist who has been accustomed 
to Cambridge accuracy and dependability since 
internship. Furthermore, the Industrialist has 
excellent facilities for appraising comparative 
values of such equipment. They demand the best; 
accordingly the Cambridge Electrocardiograph 
becomes the instrument of choice. 


“Simpli-Troi” Portable Model 
The instrument shown and 
other Cambridge Standard String 
Galvanometer Electrocardio- 
graphs may be arranged to re- 
cord heart sounds, pulse and 
EFlectrocardiographs simultane- 
ously 


“Simpli-Scribe” Direct Writer 
The “SIMPLI-SCRIBE is de- 
signed for supplementary use by 
Institutions and Doctors who 
operate Cambridge String Gal- 
vanometer instruments as their 
primary equipment. 


Send for descriptive literature 


CAMBRIDGE ALSO MAKES .... 

Electrokymographs, Plethysmographs, Amplifying Stetho- 
scopes, Research pH Meters, Blood Pressure Recorders, 
Instruments for Measuring Radioactivity, etc. 


CAMBRIDGE INSTRUMENT CO., INC. 
3716 Grand Central Terminal, New York 17, N_Y. 
Cleveland 15, 1720 Euclid Avenue 
Philadelphia 4, 135 South 36th Street 
Chicago 12, 2400 West Madison Street 
Detroit 2, 7410 Woodward Avenue 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


Pioneer Manufacturers Of The Electrocardiograph 


INATION 


Blouses 4 


Give TECKLAS 
a test in YOUR plant 


COUPON will seve you time in ordering 


of TIES mea 


QUANTITY 
WANTED + 


BLUE 41” 


48" poz 


WHITE 


' 3: LARGE 


PINK 


; ties; slit underarm from 3 =» 
' “COLOR of TIES 12 for $14 50! 
Tells you the SIZE” nly 


long; open back with two 
below armhole 


All 3 sizes 21 


Gentlemen 
| TECKLA EXAMINATION BLOUSES 
* above. Send C. 0. 0 


; TECKLA GARMENT COMPANY, Mfrs 
: P. 0. Box 863, WORCESTER 1, MASS. 


quantities of 
indicated 
or Postpaid 


Please send the 


+ FIRM 


* WHITE CRINKLE 
CLOTH .. 21” long 
require NO 


(TITLE 


' 
Address 
4 


IRONING ----Teckla pays postage on CASH orders---- 


TECKLAS are 


NOISE METER 


| 
| 


| 


for 
NOISE, VIBRATION 
MEASUREMENTS 


Compensable hearing 
loss, lower efficiency and 
morale, and increased ac- 
cident susceptibility are 
some effects of unchecked 
noise and vibration. A 
sound level meter for 
measuring noise intensi 
ty is basic for even sim 
ple noise studies. For sig- 
nificant readings, the 
meter should meet al! 
specifications of the 
American Standards As- 
sociation for sound level 
meters, as does the type 
410-B Sound Level Meter 
shown. The most inex- 
pensive, rugged, and 
compact noise meter ob- 
tainable, the 410-B is 
exceptionally convenient 
for even non-technical 
users. For complete de- 
tails, write us 
today about 
your noise 
problems. 


Mi 
Hosmer 


185 PUTNAM AVE + CAMBRIDGE 19 MASS 
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DON’T SEND HIM HOME-GIVE BUFFERIN. 


Comporison of Blood Solicylote For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 
Levels after Ingestion of Aspirin use. It relieves pain promptly—acts twice as fast as aspirin.’ Instead of 
a saat going home the worker can go back to his job. 
BUFFERIN is antacid. It is tolerated four to five times better than 
attenas aspirin, as studies in a large industrial organization have demonstrated.” 
This is important, for there is little use in giving a worker an analgesic 
“that leaves him with nausea which also incapacitates him.” 
REFERENCES: 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. J. Am. Pharm 


Assec., Sc. Ed. 39:21, Jan. 1950. 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. 
Med. 20:480, Oct. 1951 


¢ 


7 
+ 

¢ at A box of 250 individual packets, each containing two Burrerin 
Re tablets, hermetically sealed in aluminum foil lined with protective cellu- 
——s © - a lose acetate. The special low cost is $3.25. Order your package today. 
EACH BUFFERIN TABLET con- 


tains 5 grains of acetylsalicylic acid, 
together with optimum amounts of 
the antacids aluminum  glycinate BI JFFERIN' ACTS TWICE AS PAST AS ASPIRIN 
and magnesium carbonate. DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, WN. Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canede 


THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EASY 


owsoig 22/ wy 
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BEFORE 


TREATMENT 


ECZEMATOID DERMATITIS 


TREATMENT 


VIOFORM™M 


HLORHYDROXKYOQ N BA) 


Despite the diagnostt complexities if 


the many torm zema acute, 


subacute onic, infectious, ete., treatment 


with Vioform Cr or Vioform Ointment 


antieczematous 


a 
j 
d 
] 
FOR 
is uniformly simple, convenient, and, 
above all, consistently effective. Vioform . 
Tssued: Vioform Cream 3 ind Vieform 
Ciba Pharmaceutical Products, Inc 
ate Summit, N. J. 
CIBA 


